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= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Jz WAS PERFORMED? YS] No 
s 2lo. cat CAUSE WAS oq 21b. Mie OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [X] OR CONTRIBUTING * . 
S | cause or Dear 10: ape 8-24 68 Passenger in auto=auto collision 
= 21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE ty] foctory, affice building, etc.) x : 
atwore LJ ‘at wore L2H highwa: Intersection #98 and Md.#279 Elkton Cecil Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], __Inspectian [2%, Inquiry (_],__ and in my opinion 
death resulted fram: Natural causes [_], Accident [X], Suicide (_], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — (_] 


ACTUAL 


SIGNATURE > mp. ASSISTANT MEDICAL EXAMINER EQ} 2b. DATE SIGNED 
EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] August 25, 1968 
A, NAME (Type) ADDRESS{Street, city, town, or county) 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medica 


5 moy be retoined far your files. 


necessary, pleose execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial: 


TO cpu Bicat EXAMINER: This certificate should be executed within 24 hours oft 
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arr tees CERTIFICATE OF DEATH ere 4 
ae T. DECEASED NAME First Middle lost & Zo. DATE OF ae 2. HOUR 
£2 3 {Type or print) / SO, CHA PL ES CA D lu C 2 Bigg CH \SISA m 
3 SX 4 RACE $, DATE BIRTH am eo (in yeors [Aurore vo Tr WO A 

' faue Seas oe eee 
4 i 8 Maprieo DR-Never MARRIEO[] | % COUNTY OF DEATH == 

@ = wipowen [-]__bworctD [5 EN ipa Me. 
3 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


during mest pf working life, even if retired.) INDUSTRY 
NOW f AAM ee d 
130, USUAL RESIDENCE Ma ceosed lived, if institution; Residence before }13c. CITY OR TOWNS 136, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 


icate be exeduted within 24 haurs after death. 
and in any event, within 72 haurs @ 


lease remave tarban papers. P 


} Jodmission) STATE | 13b. COUNTY CT: AES Cé7 YESDg nol] —_—— 
ast ( [14. FATHER'S NAME First Middle S Lost 1S. MOTHER'S MAIDEN NAME First ia Middle lost 
i= - 
& OftL Api, © iy pey 
LL Ai f=} 
5 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT XN Addresy LDAP EME, oF 
~ Bee Yes,no, orupknown) | It. ge nr 9 oti) LIVE (& bD yt Ch 
a4 45 ao aaa SS eae ; 
fat 2 st e 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b], and (c),) BETWEEN OWS A DEAT 
od ee = PART |. DEATH WAS CAUSED BY; 
8 3¢ 5 ae IMMEDIATE CAUSE (0) pevere we chy 
2 o@s S DUE TO, OR AS A CONSEQUENCE OF 
pa ES Conditions, if hich yA J Ly 77 ter 
-oc bit , ony, which gove 
es 7 =o e ba piniea cae (6) Gastes inte sZinaf = fny = 
cat Bs oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3855 fest @ 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
so 405 CIO ag ae 
“Mcoo / 
£se- z / 
53 355 = JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efyca s CAUSES OF DEATH? 
HS2e=2 Af= Ys] Noe : 
= Be 
= 5 2 = 3 S ]2l0, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
So eSr = | Door conreputinc [cause oF DEATH HOUR AM. Month Doy ee 
YEE S 3 (if either, notify medicol exominer) PM. 
Ss s2 4 =] 2d. INJURY OCCURRED | Zle. PLACE OF INJURY (i HOME, FARM, STREET, on 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
zo 45s While [7 Not while - OFFICE BUILDING, ETC. 
22 fat work ot pe 
ys 
ZzS28 220. | certify thot (I) (this hospitol) ottended the deceosed from__tr== 2? , 923°, to foaAy—, ; thot (I} (we) lost 
S.3=5% sow the deceosed olive on 1% 7 ond thot in (my) (our) opinion deoth occurred on the sia ond hour ond from the 
Heese couses stoted obove, (I) (we) (did) (did not) view ihe body ofter deoth. 
@ <3G% = Gy 9 1 ATTENDING MED STAFF eee 
os . 
Ss zes bs - DEGREE pus Met“ oietcron C ps, OO] FA -e 
Zig So | sans Z Me, ADDRES a 
Ee | NAME (Type! 2. ) _ 
CaS lei < 222 Lae 2 L LeU 
5 S55 eh See AN Ae eee ee ee eee - 
£ pe s Zo 230. BURIAL, CREMAJION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) {Cougty) (Stote) 
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ee ose SPORE Yue 27/968 | Jd, --- CEM EY Sop aan Ck MM 
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: MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 27 2 SaRRision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
FOR E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41391 
-HEALT - [1 PLACE OF DEATH 7. USUAL RESIDENCE (Were deceased ved, [osuton: Resdence beloreadmasion) 
x 0. COUNTY o, STATE . COUNTY ae 
22 if MARYLAND bt SSAC SE77-¢ | ie Kes 
soa SUNY GE TOM [f bode corporote limits, CTENGTH OF STAY IN Tb |} « CITY OR TOWN mi outside corporote limits, write RURAL ond give neorest town) 
sea write RURAL and give\neorest town) s 5 aad 
~c= Eu pert (fen V FEL | 
zy =) E d. NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET in Py hh Pa 
= 35 G ) M1 Of) SAPL AFI CHES THT ST. vs [] wo St 
Set ool ® MANE OF First Middle lot ——S* «CATE Month Doy Year 
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29% 2 5] (ype or print) l EP L606 f Pup DEATH é tf v & & 
= 6 s&s a SEX 6 COLOR OR RACE 7. MARRIED. EAW Never MARRIED. Oo 8. DATE OF BIRTH 9. AGE aor aos i pe aa a . 
ae 3 PALE. byt77E |_woow ovoreo OYA - 7 ¢6 & Syat fedlien (eee eee Fala 


T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESSSOR____, ] 11. BIRTHPLACE (Stote oF foreign countr TD CITIZEN OF WHAT 
during most of wor fe Nell A @ (Pe A "Ah, cougrey? “CA 
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ss OLDE 
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{Yes, no, of uy “ed (if yes give wor or dotes of service ream As! (St (SALLE S v 
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. 1 OF DEATH (Enter only one couse pey-ine oe (0}, (b), ond (<).) f jis INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A. y 4 ONSEL.AND DEATH 


IMMEDIATE CAUSE (o}4_ e722 (071 tt D ns O_DhAacte 


DUE TO, f 
Re Th ots gove \ Ag On Li 


tise to immediote couse (o}, ™ 


fs 


(> WTR 


: This certificate shauld be executed witht 


Page 3 should be used as a buriol-tronsit permit. File pages 1and2 with the State Departm 


Health or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs ofter di 


TO DEPUTY 2. EXAMINER 


£ 3 
z= 
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os 
aes 
wy 
So 
Ea 
2o 
= a stoting the underlying couse DUE TO 
ray host. _——) i G} 
= S iT II, OTHER SIGNIFICANT CONDITION: IBUTING TO DEATH Rl THE T ISEASE CON VEN IN PART 1 19. WAS AUTOPSY 
55 | PARTI oF P IGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPS 
se ai) = j / YES NO sp 
2 3 FS a Ex AU ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.} 
= & yee : 
Se © | cause oF DEArH, ELL but OF Ong l [y Het) HE RITA 1 Brnles LEI dy 
Ss. 
ase S [20c. TIAE PF INIURY Mongh, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY, on form, | 204. _ (City or town) (Gunty) (Stote) 
te 5 = [ifpumer <7 ‘i nile oy Nor While actory, street, off bldg etc} | yf 
2 28 = 75 3pm J I We} otwork CL) ot work | 12 BSD ERE fH. | CAA z | ee 
225 . 21. | certify that | yook charge of the remains described abave, held an Autapsy [_], _ Inspectian (4a~ Inquiry (J, ond ‘in my opinion 
S BR eS death resulted fram: — Noturol causes Accident (_], Suicide [], Homicide [], Undetermined manner (_} 
23 Sa i B : CHIEF MEDICAL EXAMINER [_] 
4536 RA ip. ASSISTANT MEDICAL EXAMINER [J Epes Se 10] 
2S36 EXAMINER'S ; A DEPUTY MEDICAL EXAMINER | # ee 
25 >2 re NAME (Type) 77 ZAR Dh __ 4 ’ Address (Stree! Se a 
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11384 _ CERTIFICATE OF DEATH 
am Bas iB PreeseD ae First Middle Lost 2o. DATE OF bap ; 2b. HOU! 
<3 e OF print ri it 
e 2 Mei Sis Remonia Elmer Au us ki) #868 iB mu 


3. SEX 4, RACE S. DATE OF BIRTH =~ 6. AGE (In yeors — [_IFUNOER I YEAR [IF UNDER 24 HRS. 
Be 5 fost loy) WONTHS | DAYS WN, 
Female White March’ 6, 1932. YRS. 


within 72 haurs after death. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF * <4 <i 
bst 7 (o_preGirged Ste prcl Vix. p (he U wkd As Ogun 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i ' . 


* 4 . ‘ 
PaAic gr Li fasted if Adhiutan 


‘S 
= 
5 
fae To. BRE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRied DG never marrieo 7] 9. COUNTY OF DEATH 
eg country) 
2 Virginia US 5A wiooweo []__oivorceo Geeil te 
23. A 10. CITY OR TOWN OF DEATH 11. NAME reine: OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddress) > duri t of working li ‘en if retired. INDUSTRY 
ess 6'|  wikton Gnion Hospital peewee se [tee 
# E 4 Ls, ae FED EKE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
z 7 Jodmission| ATE . COUNTY 
2 (Pp vary Land il Elkton | "SO "oi R & 
33 — 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
B 2s David C. Campbell Laura Justice 
$ 23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
= $¢ Sere Oe See ac Mrs. Ann Smith, Elkton, Md 
= To : . r pute 
3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Peele IND Dean 
= PART I. DEATH WAS CAUSED BY: St ) 7) 
2 775 IMMEDIATE CAUSE (0) © A 
a (ous DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove i alittties ‘ P by 
= rise to immediote couse (0}, (b), a, aS era a 2 = 
= 
” 
iS 
=. 
aa 
i 
= 
2 
2 
a 
= 


a " 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Ys NOX] CAUSES OF DEATH? 
& 
a2) & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor commersurinc (cause oF DEATH HOUR AM. Month Doy Yeor 
& [lt either, notify medicol_exominer) PM. 19 
= | 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, oseglh 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While Dp Not while 1 


jot work —_ ot work 


22a. I certify that (I) (this hospital) gttended the deceased ee PPAF, WGK, 10 LPI. OO, 19 Ge, thal (I) (we) last 
saw the deceased alive on Ag. s30,__19 8 and thaf in (my) {e##-opinion death accused on the date and haur and fram the 
causes stated abave, (I) (we) (did) (4id-net) view the bady after death. 


7b. SIGNATURE a. = ae We, DATESIGNE 
boa Fe OG AS, DEGREE pas, omecror OL pas, O (6 


shauld be fied with the Stote Dept. of Health priar ta burial, cremation, or remaval, and in any even 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-trensit permit. Then p 


Page 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Tid. PHYSICIAN Me. ADDRESS 
NAME(TYee) Edgar BE. Folk, M.D. Newark, Del. 
%o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
w|_ Bue Sex 9/1/68 Gilpin Manor Memoria] Park, Elkton, Md. 
an ONERAL- DIRECTOR As % “7250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
d . 
30M REV. 1/68 As T pare SEP 16 186 £ a , Done 


urs after deoth. 


TO HOSPITAL OR 9... PHYSICIAN. 


The low requires thot the death certificate be executed wi 
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] il 7 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 
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1. OECEASED-NAME First Middle Lost 


, BALTIMORE, MARYLAND 21201 11392 


CERTIFICATE OF DEATH 


20. DATE OF OEATH 2b. HOUR 


5 (Type or print] Month Ye 
i ies be och ARTHUR FOLLETT f 8, “¥968| 1: 20m 
- = 4, RACE 5. DATE OF BIRTH 6 AGE eae [_IFUNOFR TYFAR | UF UNOER 24 ARS. 
Pe lost birthdoy’ DAYS | HOURS | IN 
235 Male Waite 8-1-9) fies, eee 
Zao Io. ele (Stote or forsign | 7b. CITIZEN OF WHAT COUNTRY? 8 aprieo [7] Never MARRIED] | 9. COUNTY OF DEATH 
vx in 
Sx Palla! England U.S.A. WIDOWED DIVORCED [f Cecil id. 
ee 10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol___| 120. USUAL OCCUPATION (Kind af work done 1, KIND OF BUSINESS OR 
=D ig street od - uri f i f ) | inpustry 
s3 2| Perryville At "Berry Point, Md. vi AW OOd ain ener 
3 a 130. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —[13e. STREET AND NUMBER 
@ : 2 [odmission) STATE MD b. COUNTY a Baltimore YES: & No] 1116 Cooks Lane 
= 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Unknown Unknown 
Ss Téa, WAS DECEASED EVER IN U.S. ARMEO FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Y known} | (yes gup wor op ores of serace) 
ae We" ait 213-12-6706 |VA Hospital records, Perry Point, Md. 
§ _————— sss res PRO z 
— = 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c).} al bets a 
i: PART |. DEATH WAS CAUSED BY: 
ts 57) IMMEDIATE CAUSE (0) _ASpiration pneumonia 2-3 days 
ss Le! / DUE TO, OR AS A CONSEQUENCE OF schizophrenia 
ge ba ak tag te seh Chronic brain syndrome assoc. w/chronic ears 
2 ; 
= s stating the underlying cause, QUE TO, OR AS A CONSEQUENCE OF 


best ( 
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josclerosis, generalized 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves CAUSES OF DEATH? 

3 &d NO 

© [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURREO (Enter nature of injury in Port | or Port 2, Item 18.) 

& | Dor consrieurinc (7) cause oF orati HOUR A.M. Month Day Year 

& [lit either, natify medical examiner) P.M. 9 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, er) 2if, LOCATION Street or R.F.D, No. City or Town County State 
Whi Not whil OFFICE BUILDING, ETC 


19, 100-20 1908 
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causes stoted abave, (I) (eas) (did) (dkde6RE view the bady after death. 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 
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Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


MARTLANY STATE VETARTIMIENE Ur MEALIT 


CERTIFICATE OF DEATH 


4 T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
3 3 {Type or print Ida C. Ford 
oa 3 Aug nie 
5s 273s 3. SEX 4, RACE S. DATE OF BIRTH ree if ars TF UNDER 24 HRS, 
S 285 Female White July 22, 1921 pale ile a: 
“ i+ “ 
a 5° 3 TeanTralts (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED BK] NEVER MARRIED[-] | % COUNTY OF DEATH 
a 

es a Penna. USA WIDOWED pivoRceD cil MG. 
a Cec 
<¢ 226 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {Ifnat in hospital [120, USUAL OCCUPATION (Kind of work dane —112b, KIND OF BUSINESS OR 
a3 2 = give street oddress) during most of working life, even if retired.) INDUSTRY 
1) a North East 110 Beech St. Seamstress Clothing 

2st 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
B evs ladmission) STATE 13b. COUNTY 
2 ¥ . ; a 
3 Fes 07 tae Cecil North Fast | 5K ""O | 110 Beech st. 
x wEE 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
S$ 2&5 
Z oo John W. Smith Alberta Kulp 
2 sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
oS 322 Yes, unknown) — | {tf yes give wor or dats of service) n6 957 
+4 “ao a san = 
2 $¢3 ‘RS Burns A. Ford North East, Md. 
Sl tas ai 
8 of 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond (c)) BEIWEN ONSET AND ATH 
€ : PART |. DEATH WAS CAUSED BY: ‘ ah 
3 ; os IMMEDIATE CAUSE (a) & xs wie A 
‘a a Ds DUE TO, OR AS A CONSEQUENCE OF \ 
= = Conditions, if any, which gove 4S, 
3 Be” rise ta immediote cause (a), (b). & ehertarclenty “ Dard cp ae urron Se 
= = & ® stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
8 pai ee ein 
i. ) 
z 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

2 Y we Md CAUSES OF DEATH? 
#3 


jo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Port I or Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) M. 19 
"AT HOME, FARM, STREET, FACTORY, 
fT ee le. PLACE OF INJURY (diner inion, re 214. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use os the buri 
shauld be fled with the State Dept. of Health prior to burial, 


=z 
= 
~~ 
ES 
=x 
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2 220. | certify that (I) (this hospital) attended the deceased fr fA-47, 19 G7, to 7-72, \9 Gos, that (I) (ew) last 
3 saw the deceased olive on. se 2- LAN and that in (my) (ews) apinian death occurred an the date ond haur and fram the 
a —causes stated abave, (I) (sap (aia (did not) view the bady after death. 
= QUGNATURE abit - we 22c, DATE SIGNED 
\ ~ 3 
S a d. > SS. DEGREE PHYS pieecron C] pas OO] $-9-C¥ 
a | 224. PHYSICIAN'S; Pe. ADDRESS 
= atid HARK Tipe Jay S. Barnhart Jr. 4 Mauldin Ave. North East, Md. 
3 ©\ [230,.BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
° | Bb oret) 18-10-68 North East Methodist North Bast Cecil __—Ma. 
fais 24. FUNERAL DIRECTOR, Laut, ADDRESBox 22 25a. RECD BY REGISTRAR 8b. REGTGDR'S SIG URE) 


v G 


somerv. 1/6 | Grant Funeral Home North East, Md. | de A 2 998 Fe 4 


PBB tH within 24 hours-#t 


MARTLAND STATE DEPARTMENT Ur ACALIA 


] 413 Q 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ph ie 52a 
eo CERTIFICATE OF DEATH L1S85 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR, 


(Type ar print) Yaor, 


na oster Augus™ it 1968 11:58 


aN 
last_ birthdoy) oays” | AO WIN 
Female White Oct. 12, 28865 | sy ws | | 
7 BRIHPICE ile oTign [7 CEN OF WHA COTE Bae [E] NEVER MARRIED] [8 COUNTY OF DEATH 
coun! 
Ma ryland UWSeh WIDOWED [X]___ DIVORCED [_] Cecil id, 
) 10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ : give street address, . durin, t af warking life even if retired.) INDUSTRY 
+Elkton Union Hospital oMfousew tie Be 


¢ death. 
ie 

>t gd 2 

atte Mati 


k 


DENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
/ TE 13b. COUNTY YE 1 * 
o/b ler, Gee) 2h. Main St. 
' 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John William Mahoney Ellen Terr 


lease remove carbon papers. 


physicion and completely filled in 
, remotion, or removal, and in ony event, within 72 hou 


2 16a, WAS pare He we ARMED Aude ay , 16b. SOCIAL SECURITY NO. 17, INFORMANT s Address 
a rts Yes,no, or unknown’ Hf yes give wor or dates of service 
ee ‘N6 Mrs, Ann Gilbert, North East, Marylan 
s se 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) i 
= Sa PART |. DEATH WAS CAUSED BY: = ae 
5 is IMMEDIATE CAUSE (0) Bw ews on sewn gins 
= y > oO 

em S. “XY oy DUE TO, OR AS A CONSEQUENCE OF 
i (RS Canditians, if any; which gave . “eV 
Ss. tise to immediote couse (a), pp Semsle arNardoascleti, cong ve vacenh 
2632 stating the underlying cause; DOETOWOR AS ArEONSERHENEE OF : 
sR a lost. oe d Su Se ek, hore Wreck alae 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAJINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


SS 
= tf? 
3 sires / 
s & |!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
2 ac Ys 2 NOX] CAUSES OF DEATH? 
= 
S P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
& J LpoR conterwuinc [] cause oF orate HOUR AM. Month Doy Yeor 
5 [Ff either, notify medicol exominer) PM. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, pee) 21. LOCATION Street or R.F.D. Na, Gity or Tawn County Stote 
Not while ‘OFFICE BUILDING, ETC. 
ot wark 
22a. T certify that (I) (this haspital) attended the Una #72, 9, ta Z , 19.6x _, that (I) (we) tast 
saw the deceased alive an a 19 , and that in (my) (emg apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (qgqgp (@@F (did nat) view t eady after death. 


ATTENDING MED STAFF ZI BRTEDIBHED 
DEGREE PHYS BS deere O ts O] Y-75-69 
The. ADDRESS 
North Bast, Md. 


ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AYA et |e /rs /ea, Elkton Cemeter Elkton, Md. 
paL Es 


eae j / - REC] fp. POCaID 9 sgh : 
VR AIS (4) 7 ; 5 
30M ai) 4 } fe 

\\ 7 


should be fied with the State Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


that the death certificate be execyted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requit 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALIA 


(Cor contrisutIns CjcaustorpeaTH =| HOUR AM. © Month Day a 
(if either, notify medical examiner) M. 


21d. INJURY OCCURRED | 21e. PLACE OF SNJURY (Ge HOME, FARM, STREET, ca 2\f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Py Not while) OFFICE BUILDING, ETC. 
jat wank ol ot wae) 


22a. 1 peed that & is haspital) attended the deceased from = 1903 ta_G= L6= 19 6G a 
SUCROSE MIKE? re. $ and that in are opinian ‘death occurred an the date and haur and fram the 
causes stated tea: (l) (ann (did) (dihentview the bady after death. 


| Pe 2 ~ | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + ~_ 
7 fi Pi “4 © 
11386 CERTIFICATE OF DEATH LI S86 
M2 i" ifsehac ery First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sus 'ype ar print Megth ay ‘ear 
B58 ROBERT GONCE 8" id" 1868 | a: 50m 
oD. jast birthday) MONTHS [DAYS ai 
ee dh 6218-00 BO” wes |" 
= 7a. BRA (ioe or Toegn J 7. THZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDOE. | 9 COUNTY OF DEATH 
cut cauntry) 
ities Maryland U.S.A. WIDOWED DIVORCED Cecil Md. 
Paty tre 5 . 
= Be J 40. CITY OR TOWN OF DEATH 11. NAME aS OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Sez i ‘eet address) during mast af warking life, even if retired. INDUSTRY 
2s Perryville WAI “Berry Point, Ma. tore Operator ) Dry Goods 
Boy SE 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
i 8 7 josmission) STATE 5g 13b COUNTY Gee d] Elkton YES NO 137 E. Main St., 
2 rf S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
S 
ee JOHN E. GONCE ELIZA BRATION 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Yes, na,orunknawn) | (ifyes give war or dates of service} 
g > iy 
Zee ‘Yes Tt 215-12-8180 | VA Hospital Records, Perry Point, Md. 
SS FROUMATE ATER 
Po 5 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) Twit fee IND EAT 
ed PART t. DEATH WAS CAUSED BY: 
es IMMEDIATE Cause (oc) Myocardial infarction 10-25 days 
Sas DUE TO, OR AS A CONSEQUENCE OF 
2.68 Conditions, if any, which gave 
RS rise 10 immediate cause (a), (b), 
#ee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS = Ts (9) 
55 PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ry ae 
& ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a yes [X) NOT] " Yes 
& [210. ACCIDENT WAS UNDERLYING —} 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
3 
s 
= 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bur 


2b, SIGNATURE ae, Bn = 7c. DATE SIGNED 
se a re — Aan ae pe ee oe 
. e. 
NaME(Iype) EB, Es FOLK III, M.D. VAH, Perry Point, Md. 
70, BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) YA Likotnty) (State) 
2 WO VA Spe a =z 1-63 Pala 5 Lv RRo6k LEA MINCTPN CASTLE. LEZ 
7. FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


VRAIS (4) 
omits | PTPPIN Funere, ai eee 9 B. Main Bliton, Md. |omAUG20 1968 frhovtes \osdghe 


MARYLAND STATE DEPARTMENT OF HEALTH 


19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, oom) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ‘al OFFICE BUILDING, FTC, 
jot work — _ot work 


22a. | certify thot (I) (te ital), attended the deceosed from_/ 7 © ¢ Wo, to fF ig 287 19_6 2 , thot (1) xp) fost 
saw the deceased alive on 19___, and thot in (my) (o@BL opinion deoth occuged an the date ond hour and fram the 
cguses stated abave, (I) (wage -§8 {did not) view the bady after death. 


; CAA 2c. DATE SIGNED 
ATTENDING MED. STAFF 
2 a pt] DEGREE PHYS. orecror OO pars O 
i] | “tr? Robert L. Gray/Al.D. 123 W. High St. Elkton, Md 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) ~ 

Bee Ip /27/68 Elkton Cemeter tlkton, Md. 
PUNESAL R = “f ra ] ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE ~ y 

VR AIS { ras Sey s. 

sala s yLVES 716 NOP ice ‘iw SEP 1 6. 1968 f : 


* ] i 1 3 Q 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 5 2 
\ CERTIFICATE OF DEATH 1139% 
Ne (fs ES first Middle lost 2o. DATE OF DEATH ' - % HOUR 
Ss 'ype or print) ‘ Mont! 0) fe ye 
358 Blizabeth Ae Henry Kugus ba oe eee 324 
“= 275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (i i Te 
eos ee ‘ los 01 D WIR, 
ate oe Female White May 29, 1887 pier leame oc) 
£- se) % 
3 2, 3 7a BIRTHPLACE (Stove or fesign [78 CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEGC] [9 COUNTY OF DEATH 
= OS Maryland U.S.A WIDOWED DIVORCED [] Cecil Md. 
¢ Ei =, , }10. CITY OR TOWN OF DEATH V1. NAME Spall OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
£\ ° st fb " giye stregt address} during most of working life, even if retired INDUSTRY 
A\SB4 Elkton Gnton Hospital i aus Gees: 
ax Sg = ae) USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1)3e. STREET AND NUMBER 
avo i 
& Fel / ptitby tind Ye Oo 41 Elkton YstR sol Main St. 
oD vo 
bs 2 E = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME first Middle lost 
see eS Harr D Henr Mar ie Johnson 
$ 235 ne WAS peer ti fp 5, ARMED. wet a) 16b. SOCIAL SECURITY NO. 17, INFORMANT “Address S 
Z ‘wa ‘es, no, or unknown) ‘yes give war or dates of service] " 
eee Q Mrs. Waniel W, Henry, Elkton, Md. 
= o oo OES. eS Cale 2 EL a ee Ee a = ee PROM r 
Sf st 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) ‘aie ee aie 
ae: AS PART |. DEATH WAS CAUSED BY: 7? 
& 5 pat IMMEDIATE CAUSE (0) _2ALA72CO7 Pe €0@n A 
2 53 S 4 / DUE TO, OR AS A CONSEQUENCE OF 
= eee Conditions, if ony, which gove a Bt Li Le 
S = 2 tise to immediate cause {a}, (b) t EZ 
ei #s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bz os 9 
-- > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
Bioae zitsF¥7 2 PCO MYV07 +79 
Sen ] S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ie CAUSES OF DEATH? 
SSK f = sf Nol] TE. S 
a 2 & [27o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pot 2, Item 18.) 
ce & | Cor conteputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
e= & [lllf either, notify medicol exominer) P.M. 
hg = 
a 
s 
= 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(thin 24 haurs afte; 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


last. @ 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 442 a ra) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £139 8 
aoe? CERTIFICATE OF DEATH 
Sac ls DECEASED-NAME Fist Middle last 2c. DATE OF DEATH 2b. HOUR 
3 (Type or print) : ALI6y a c. HOLLAND Month 8 Doy 23 Yea 10:1a 
5 3. SEX ‘ 4. RACE 5. DATE OF BIRTH 6. AGE (h ers TORE PH. 
P= tl GAYS | HO WIN 
28 Male White 7-12-06 Cen ee) ae 
oe 70. BRIHPLAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
“uc it 
Sse Washington, DC U.S.Ae WIDOWED oivoRcED Cecil ay 
2 Ee 10. CITY OR TOWN OF DEATH v. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
see - | Perry Point VevErais Administration | MewHAATe Bue tried) [lout 
= ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
admission) ST) b. COUNTY 
a ; 2 a's reinia |. se ngtom’ i "0 2637 N. Upshur Street 
~o € 5 > 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€e2e 
e25 harles Holland {L Rose Daily, (D) 
3 aS \6a, WAS ea EVER ae ARMED. ee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address \ 
32° Yes,no, es give war or dates of service a 
a: “Yeu | Wi -48-1839| VA Hospital Records, Perry Point, Md. 
5 = 
pee 1B CAUSE OF DEATH (ner ny ane couse pri fr (0). ©) ond) Brronchogenic carcinoma with sci OT A. 
S25 PART - DEATH Wnt DIATE CALSE (o)__ Wide spread metastasis months 
SSS DUE TO, OR AS A CONSEQUENCE OF 
258 kadar ons ae ()___Bronchopneumonia lower lobes 10 days 
Es es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz ee 
5S 


Jeg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


VRAIS (4) 


som kev. vee | NALLEY'S Funeral Home,3200 Rhode Island Wash 


Ss 
Fea 
coo 
os =U 
5 se | 3 190, DATE OF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
epee & CAUSES OF DEATH, 
2ge a vst NOCD Tes 

= 
273 & [7Ta. ACCIDENT WAS UNDERLYING —[21b, TIME OF INUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
geez & | [Dor conrrisurinc [cause OF DEATH HOUR AM. Month Doy Yeor 
ens & [lil either, notify medicol exominer) PM. 19 
S22 = ad INJURY OCCURRED [21e. PLACE OF INJURY ( ALONE FARA, STREET FACTORY.)T 214, LOCATION “Street or RFD. No. City or Town County State 
yoo ile lat while ; 
aa at ote at work Oo 

eS me 7 = 5 
S28 220. I certify thot (I) (this hospital) ottended the deceosed from f 1908 | toAuge 29 rs tp 
354 saroc hint xine oeraead sobgeoeacac cK Cx Oxxx20nd that in (my) (aur) opinian death accurred on the date ond hour and from the 
£3= causes stat; wer (I) (wa) (did) (did not) view the bady after death. 
et Jb. SIGNATURE ( Py 2c. DATE SIGNED 
Zoe pes KA iA) ATTENDING MED. STAFF ‘8 68 
ees Pe. DEGREE PHYS. pigecror CI pays, = 
28= 22d. PHYSICIAN'S a" 22e. ADDRESS 

2 
me Mne(pe) __S. GOLDGRABEN, M.B. VA Hospital, Perry Point, Md. 

Sy a Sa 
5 33 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ (State) 
oe REMPALOLT | 8-24-68 Fort Lincoln 3201 Bledensburg RD Wash. ,DC 

24, FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


AUG 27 1968 (2h onbey Questge 


V1 F 


{ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee ay eg MARTLAND STAIE DEFARIMIEN! UF AEALIT 
CERTIFICATE OF DEATH 11399 


<= 1 ee te First Middle Last 2a. DATE OF ths e Re 
S [Type ar print) —P A D 0 
& oe fie | w Wav. 2S, 1992 | ore Sik 
= al A Y vas, 
C Joes 
2 2°83 Sel (Stata or foreign] 7b. CITIZEN OF WHAT ce © aRRleD [7] NEVER MARRIES | COUNTY OF DEATH ; 
Fi = $x VW) YA WIDOWED [-] _ DIVORCED (~] @ Se. Md, 
‘ey RE aS {is CITY OR TOWN OF DEATH NM. wry OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= tac = give street address) during moti va. a ife, even if retired.) INDUSRY: 4 — 
= 33: a4 A Hs EL 
> SSE "hee USUAL RESIDENCE Mi here dgceased lived, if institutian: Residence befare 13c. CITY OR TOWN 13d, INSIDE ae ie 13e. . ‘AND NUMBER 
2 a Do j 
4 8 yey |eimisian) STATE y 13b. COUNTY : LU Fe ves A é SF 
iS Nee atk m2 Mee Ria al 7 
Ff | EE, [VC ATHERS NAME First ee, : 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
2 / — 

£ = A At LEM E TE! BLE 
2 ESS le WAS ee EVER vas ARMED. Hones) ; 16b. a saat NO. a INFORMANT Address 
eres es, no, g nawn' yes give war or datas of service) - — - 
€ Eos es) ANE FT. EE KL to XA, 
= Se SS ET WAVE ft LEEN Feety 
S te 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 7 Bev ONS IN eA 
= 3. £ PART |. DEATH WAS CAUSED BY: 0 SA, 0 g 36 
2) ese Fo «IMMEDIATE CAUSE (0) IP onlks 
os 685 / DUE TO, OR AS A CONSEQUENCE OF 
eS ee Canditians, if ony, which gave Primary site: Cecum 
Sg e vse to immediate cause (a) a SPIEGEL ee 
=Sse2es stating the underlying cause (0, OR AS A CONSEQUEN 
v3 ol last. ——-? 
83 Bos ht (3) 
2 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
s 7 ir a, 
“DMecao é 

ce he = wry - 
ra Ss ue = 9 | s68 8. 194 eos eg OL ‘oyrehe ¢ 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2.2°s8 + l2per74e CAUSES OF DEATH? 
2s2e2e Qt 5 si fntestinal obs Cee eaan No Ka 
3° £ 23 S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Tinto nature af injury in Port ar Part 2, item 18.) 
Speer & [ Cor contrieutinc era) j HOUR ah Month Doy Year 
YeEeus G [lf either, natify medical examiner) | 1 
Ral Tea Se = ‘AT HOME, FARM, STREET, FACTORY, 
= 2 #3 $s a an va kot wh le. PLACE OF INJURY (ib. sacl 2tf. LOCATION Street ar R.F.D. Na. City or Tawn County State 
5 £e 3s = lot wark —_at wark a 

ak : 7 fs 

Z>See 22a. | certify that (I) (this hospital) nded the deceased from, _(O —/U=— 19 Oo, £0) ~19_&_, that (!) (we) last 
ole saw the deceased alive an. = 19 & and that in (my) (aur) apinian kcal accurred an the date and ‘hour and fram the 
Heese causes stated-qbave, (I) (we) (did) (adn nat) view the, bady after death. 
eo £ 
“5552 2c. BATE SIGNED 
Oa = a me ay) 0 7 ATTENDING Ny MED. STAFF vente 4 an 
S22c3 4 DEGREE PHYS. AL iéctor poe (5) eet Oe 
gZ2age 22d, PHYSICIAN'S jeu iy, ADORE 
cegss | NAME (Type) (( ba Y BS Ws Hee St CCKTAL Ma 
S< > Sz | mieten Oprabricak ete | 725 Wehr af Biking, A 
Vases 30. BURIAL, CREMATION, | 23b. DATE De. ay OF CEMETERY OR my m2 py yeu ‘ar Tawn) (County) State) 

ses Baris: han Ap é aber 4G 
el eoy} Wa . . Zr 


Sica RE eh 3 oe 


| MARTLAND STATE VDEFARIMENT UF MCALIA 
oe. 11392 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


{7406 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11400 
—— HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2. Date kwownt) Month Day 2b. HOUR 
{Type or Print) 
ey aa LARRY Fe KING oot ha (CjAugust 2, ead 218mé 
ne oe Ee 4 RACE 5. DATE OF BIRTH AGE oad 2c, DATE PRONOUNCED DEAD 2d. HOUR 
5H EW J | Male Witte | Mar. 31/47 VRS. “Muguse” 2,968 [7:18 
a mA” T7o, BIRTHPLACE (Store or foreign | 7b, CITIZEN OF WHAT COUNTRY? @ MARRIED FyANEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fs Sa aa 3A WIDOWED (] —_DivoRCED Cecil Md 
= ,, [18 oR TOWN oF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
ZL] f INI Y ° 
3 / Elkton IM SH" Hospital during ness athe life, even if retired.) Ret fre et 
S of 130. USUAL RESIDENCE (Where deceased re Ti inaiions Residence before] Be CT OF TOWN] Bi wsor cn Tunst Tigo RT AND NUMBER 
2 /o|_simsse) SIE Penna of Ones er Oxford YS NOG} | Box 202, R.D. 3 
2 2114, FATHER’S NAME First Middle “TiS. MOTHER'S MAIDEN NAME First Middle lost 
= Robe eee dr Marie Williams 
iets DECEASED ber INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS . : 
= fes, no, of unknown! (lt yes give war or dates of service) 
& eee : saa Blizabeth Brvant King, Oxford, Pa, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}. and (:)) Frege 


PART |. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (a) Craniocerebral Injuries 


Bikes DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
y r rise 1a immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


BAS O 


This certificate shauld be executed within 24 hours after soon, delay is 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State De 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours: after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with fo 


2 
z 
e 
S 
& 
2 
o 
= 
2 
2 
g 
= = 
= 2 [190 DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
4 }|s WAS PERFORMED? Yess] Wo 
2 2 
2 & [2io. EXTERNAL CAUSE WAS 716, TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, em 1B) 
ae = | PRIMARY [5x] OR CONTRIBUTING npr AM z H epee 
e524 3 a ieelee 0 PeenS-1/2 39 68 Subject was found pinned in pick-up truck 
2a = 2 [i INURY OCCURRED Te, PLACE OF oa ‘AY home, farm, siree!, TIF LOCATION Street ar RFD. No City or Town County Store 
== = 6 factory, odie pulsing. etc) u 
ca te Poteet a erg ’ RE. 273 Rd.3 Elkton Cecil M.D. 
<= ~ ) af 
285 & 22a. | certify that | taak charge af the remains described abave, held an _Autapsy BC Inspectian [], Inquiry ([}, and in my apinian 
ee oS death resulted fram: Natural causes (_], Accident [3] Suicide (J, Hamicide [_], Undetermined manner [_] 
2 
@ Bfse CHIEF MEDICAL EXAMINER [L] 
SS Seta fo, ASSISTANT MEDICAL EXAMINER BX] 22b, DATE SIGNED 
2 5 see " examiners Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] August 2,1968 
rape ts s } NAME (Type} ADDRESS( Street, city, town, ar county) : 
3 2 Le : 
eo Feng Zi, SRR-CEEATIOR, 7 2 ORT 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coon ¢ 0 (State) 
EMOVAL (Spacify . 
Bur ips 3/6/68 St. Johns Meth. Cemetlery, Lewisville i1,Ma. 
RERALAIpECTO ADDRESS ‘! 


25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
VR ATSME (5) Q 496 A Oe "3 ‘ ( 
TOM REV. 1/68 DATE Y 7 a dg ¢ == 


7 Elixtoh, Md. 


ri 


abe executed within 24 D after death. 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certifies 


physician. 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


ges | and 2 
after death. 


the funeral 


gnd campletely fill 
# remave carban 
Gnd in any event, ‘wit 


The 
, cremation, or removal, 


the attendin 


y 
transit permit. 


directar, page 3 shauld be detached far use as the bi 


VRAIS 
30M REY. 


shauld be filed with the State Dept. af Health priar to buri 


(4) 


1/68, 


MAR TEAND OTA 
_ DIVISION OF VITAL RECORDS, 301 W. 


1. DECEASED-NAME 
(Type or print) 


Middle 
W. 


CERTIFICATE OF DEATH 


TE VEPARIWIENT UF MEAL 


PRESTON STREET, BALTIMORE, MARYLAND 21201 “a4 £03 
ALU 


2a. DATE OF DEATH 2. HOUR 
Bown 113g 
5. DATE OF BIRTH in [_tFUNOKR 1 YEAR iF UNDER 74 ARS. 


7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDEX) | 2 COUNTY OF DEATH 
ed & Virginia USAe WIDOWED [] _ DIVORCED Cecil Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF are: ORINSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


street address) 


Perry Point : 


Ve erans Administratio 


uss USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
| Jccinn) STAT! 1, 
“Pennsylvania — [) ONY 


13c. CITY OR TOWN 


during mast af warking life, even if retired.) INDUSTRY 


134, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 


Springfield 5) vo 87 Andrew Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle last 
Unknown Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sesame | eepage [ -54-9513 | VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


Broncho-Pneumonia 


IMATE INTERVAL 
[BETWEEN ONSET AND OFATH 


2 Wks 


Lc , , _ IMMEDIATE CAUSE (a) 
(GT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Pyelonephriti 

tise to immediate cause (0) (b), 
: DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse: 
lost. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEI 
Chronic Brain Syndrome Assoc. with 


‘D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Cerebral Arterioscéterosis. 


=z 
s 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
SS [2l0. ACCIDENT WAS UNDERLYING = [91b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
= | or conteisutine (cause oF OFATH HOUR A.M. = Manth Day Year 
5 [lif either, notify medicol exominer) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, baat 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While > Not while >] OFFICE BUILOING, ETC. 
lot work'—_ot work 
220. 1 pee thot pet (this hospital) attended the d deceosed from , 19-39, to Augs 13, 19.60 pine: GK 


ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


— Bias d ee 1) (a) (aid) (aid not) view “the body ofter deoth. 


ATTENDING MED. STAFF 
> (GIEEAU. DEGREE PHYS. C) pirectron CO pars, 


22d, PHYSICIAN'S 


ye) _S. Goldgraben, M.D. —s—_—|:‘VA_ Hosp 


funky 


Te er aa 
I a ! ee, VA. Ae A. SA 


: DATE SIGNE 
8-13- 
Pie. ADDRESS 
VAL Hospital, Perry Point, Md. 
Bc. NAME OF CEMETERY OR Liang _] 284. 1QEAHON (Gay oF Town) (County) State) 
ign Pa eo . 
~ AD a R Tsp REGISTRARS SIGNATURE 


§ 


elma Ly|tis- 


] MARTLAND STAIC VEFARIMENT UF REALS 
Sail 1739.4 Division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE... MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17402 


HEALTH 1. DECEASED-NAME First nage Lost Ja. DATE peal Month Day 
(Type or Print) 


Weve MICHELLE LEWIS DEATH NATED 8-24  1968/11:00 
Bee 3K 7 RACE DATE OF BIRTH ERoEi pas TE IRGR TOE T OE HORE} DATE PRONOUNCED DEAD 8 
oo = stb Month o Y 
See eiih egro |7~2 2-53 | Fowl] TT | ats 24, 
= et To. BIRTHPLACE “isrote or fare any CITJZEN OF WHAT COUNTRY? & MARRIED ["]NEVER MARRIED M 9. COUNTY OF DEATH 
@.: a a Ie a geEx* WIDOWED [] DIVORCED [[] Md. 
€ Ss TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
3 z = Elkton give st fa teea Hospital during most taping life. gven if retired.) Lees Koop 
a , -,| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 3c. CITY OR TOWN Ve. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
C7 | sdrision) STATE 9p Y Vb. COUNTY ——= Nyy ves (] NO 530 West 152nd Street 
5 [4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ALLE wy ARLE’ oR: 
Tea, WAS DECEASED Lh IN US. ARMED FORCES? 16b. 50 42 WE NO. 17. INFORMANT ADDRESS 
(Yes, np, orainknown) (If yos give war or dates of service) : , = ee Ew / é Ro NK BA Le 
he. 
18. CAUSE OF DEATH (Enter anly one couse pe lr anyone cus pr line resfartanrioisard z and (¢)) ETRE OnSET ANG Dex 
PART |. DEATH WAS CAUSED BY: . ee, 
Coy) MMEDIATE CAUSE (0) Mult e blunt injuries 
taf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 
tise ta immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ca (0) 

PART s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
vt /é a 


Page 3 should be used as a burial-transit permit. File pages 1 ond2 wi 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Oo 
Fa 
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Sg 
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S 
3 

= 

Ss 
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vw 
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= 
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2 
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2 
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= 
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5 
a=] 
= 

3 

3 
5 
2 

a 

© 
= 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 


TO veruTyY DBicat EXAMINER: This certificate shauld be executed within 24 haurs 


2 
= 190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? vSE] NOR 
© [Zlo. EXTERNAL CAUSE WAS 2b. TIME OF JNIURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
' & | PRIMARY. } OR CONTRIBUTING [] 4g SQRAM 8.24 68 | Passenger in auto~auto collision 
3 & |_CAUSE OF DEATH PM 19 
= % [2d INJURY OCCURRED [Zie, PLACE OF INJURY (At home, farm, street, ZF LOCATION Street or RFD. Na City or Town County Stote 
= waite NOT WHILE factary, office building, etc.) i 
S at work [1 at worx LX] highwa Intersection #98 and Md.#279 Elkton Cecil Md. 
be 220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], __Inspection [X], Inquiry [_],__ ond in my opinion 
3s deoth resulted from: —_ Naturg| couses Accident J, Suicide [[], Homicide [J], Undetermined monner [_] 
BE CHIEF MEDICAL EXAMINER — [_] 
°2 Lh hea b mp, ASSISTANT MEDICAL EXAMINER §X] 22, DATE SIGNED 
om 
> EXAMINER'S Charles S$. Sp ate, M.D. DEPUTY EDIEAL CRAIG August 25, 1968 
2 5 NAME (Type) ADDRESS(Street, city, town, or caunty) 
be —4 ot 
“9 2a BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION i ar Town) (County) (State) 
AL (Sp = 
Oya (pect) ¥ -~_3/- 69 ERY CMT HP 7 — ME 
24. FUNERAL DIRECTOR t CLevmetec.od ADDRESS fLt 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ween (popes Pome <ae peonk 7” “PAP |wAUG 2 8 1968 $CLontag { 


N, 


| 


MARTIANY STATE DEPARTMENT UF MEAL 


¥ \ 
be executed within eo after \ 


1 1 1 i g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oo 4 
CERTIFICATE OF DEATH 17403 
we T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH i 2b, HOUR 
Ses Ty int} Mant 
ges ee a FREDERICK 0. LITTLE Augugt"® 6% 1968  l2:00m 
ie o 3. SEX 4 RACE S. DATE OF BIRTH Guat eb years, IF UNDER 24 HRS. 
bk it pi MONTHS Ly MIN 
= Male White [10/4/18 sa): idea a pa] es) 
~~ & To BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? |; MARRIEDSEORNEVER MARRIED] | 9. COUNTY OF DEATH 
Pe a Maryland USA hess iad mere TS) Cecil Count: Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
c= Hh ie saree) duging most atworking life, even if retired.) INDUSTRY 
232 Perry Point A Hospital Pip ‘oréeman ---- 
se 5 S *113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
Bge/- ylang i" Harford Darlington |" "0 | 
2Ss 15. MOTHER'S MAIDEN NAME First Middle Lost 
aos Carrie Cooper 
2 17. INFORMANT Address 
a s ———— = see rim THTERVAL 
= os BETWEEN ONSET AND DEAl 
e</* PART |. DEATH WAS CAUSED BY: ; 
SES /? IMMEDIATE CAUSE (a) _ Bronchopneumonia 2 days 
sss DUE TO, OR AS A CONSEQUENCE OF 
Boats. Conditions, if any, which gove _ Carcino: 7 
€a2 rease inyredicleeeutp ont (b) ma of prostate with metastasis 6_months 
BEs stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aa Ss last. ( 
3 polah 


ig 


je 3 shauld be detached far use as the burial 


PART 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


fot work —_at wark 


220. | certify thot (K(this hospitol) ottended the deceosed TS oan 19_68, t0_Auguet 6, 19_68 , shetcdoterotseot 
i ind thof in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


< 

& = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ) s CAUSES OF DEATH? 

z | k= YSC) NO [H 

2 SO P2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

4 = [CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= [lif either, notify medical examiner) P.M. 19 

te} = 121d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. Na. ity or Town County Stote 
2 While [> Not while OFFICE BUILDING, €TC 

a 

= 

= 


ed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 6. PHYSICIAN: The law requires that the death cextt 


& Couses stoled obove, (I) (we) (did) (did not) view the body offer deoth. 

2 

o 2b. SIGNATURE sae aS sie 2. DATE SIGNED 

= egret puys. C1 iecror us. [at] August 6, 1968 

23s 22d. PHYSICIAN'S me a Ye. ADDRESS 

pee sper) REUS, MsD. Point, Maryland 

Zsez  ————— oe 

S33 230. BURIAL, CREMATION, | 23b_.DATE Bc, NAME OF CEMETFRY OR.CREMATORY 5 ) | 234. LOCATION (City or Town) (Cougy)w (State) 

sey [apn LS" 7-/ltprtord Memerial hadens " ” xhverd” Md. 
aie j Z CPrrore ua ire tebe, ie fy 2g. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

Soh REE Kising Sun,’ Mar Tand ot AUG S: $968 904. 


Ny 


n 

E 

= 
= 


This certificote should be executed within 24-Rours after death @.., is 


TO DEPUTY i. EXAMINER 


18. Give Pages |, 2, ond 3 to 


I, Ite’ 


‘pending” in penci 


necessary, pleose execute the certificote, writing the word “ 


the funerol 


olong with form PM3. Page 


director. Poge 4 should be forwarded to the Chief Medical Exomirer'gm@agic4 


Fad? with the Stote Deport ment of 


5 may be retained for your files. 


Poge 3 should be used os o burial-tronsit permit. File poges~ 
Health or its designoted ogent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR 


om 
~ 


2 


> 


+- 


MARYLAND STATE DEPARTMENT OF HEALTH 
pbivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11404 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CONG 0. STATE COUNTY 


el MARYLAND 


b. CITY OR the (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write PUR ond give nearest town) 


ton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ilview Wi. 


d, STREET ADDRESS 


RESIDENCE 


| 
a 5 © OW A FARM? 
Union Hospita 1 Yes [J No 
»| 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | ., OF 
{Type or print) Anthony _ A, Maida DEATH 
$. SEX 6 COLOR OR RACE 7, MARRIED. ip NEVER MARRIED. O B. DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 
Male White winoweo [] pivorced [] 70 _\. 
ie. USUAL ale Give kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) 12. can OF WHAT 
luring most of working life, even if retired) INDUSTRY INTRY ? 
‘Ruto Mechanic Garage iS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Domonick Maida. No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddressWitm, 198! 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Fi nsSW, leg i 04, Del, 
» Mrs. Alice I. Hanna Maida 165 Lindburg Ave. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ar feries efers tre Hear f Diseas sl gi 


if ) 
Yl 7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
eile 2 fast G 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. cE ay 
Sly, SS a ? 
ElI¥IJoo YES NO 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work O of work o 


24 certify that | tack charge af the remains described above, held an Autapsy [_], _Inspectian fa-f, Inquiry [4 — and in my opinion 
death Ws from: Natural ¢ Accident (_], Suicide [1], Homicide [1], Undetermined manner (_] 
ACTUAL 1 


CHIEF MEDICAL EXAMINER [_] 
wip. ASSISTANT MEDICAL ExAMUNER [1] 


22. DATE SIGNED 


SIGNATURE 
cine - DEPUTY MEDICAL exawtneR [A &-7 
NAME (Type) Me WTA en stn Mt. Address (Street, city, town, of county) 4 Stn er. 2 A EG 
70. BURIAL, BAA ~~] 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 9 
A st ie Silve brook emetery a ming ton Delaware NN QO 


V ¢ ADDR "2S0. RECD BY REGISTRAR "| 25. REGISTRAR’ SIGAATURG . 
ae C Y 948 é ‘ 


wean ives Ee ome for funerals’ Gikton MGs [om AUG 12 WY Y d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC VEFARIMENT UF AEALIA 
] i qt 39 ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7° 5 4 5 


ry 4 CERTIFICATE OF DEATH 
= 2a. DATE OF DEATH 2b. HOUR 
i de GO 7 a hy 


T, DECEASED NAME Tit Middle 
Kyps'cstenn Janice McCann 


|S. DATE OF BIRTH 


2. in yeors IF UNDER 24 HRS, 
2Fe ang. 9, 1968___| wus, Pom TSH 
pas 
= 3 DE (Stote or foreign | 7b. CATIZEN OF WHAT COUNTRY? 8. MagpieD (C] NEVER MARRIED[5g | % COUNTY OF DEATH 
=a Maryland USA winowe [] _bivorceD [} Cecil Pr 
= Bs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= 5 Z / Elkton give street addresst 14 On Hospital during img tai working life, even if retired.) INDUSTRY None 
25 = T3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN ‘sd. INSIDE CITY UNITS? T'13e, STREET AND NUMBER 
Be 207 jadmission) STATE 13b. COUNTY North East | ys] NoxX R.D. 

86 
= a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aie Terry M. McCann Eleanor Ann Racine 
g 16a. WAS ae EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Re De 
es give war oF dot 
a Oe er wee | One: Terry M. McCann North Bast, Md. 
< SS re ; 
a 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).} Seek ha Dea 
Peel PART |, DEATH WAS CAUSED BY: Ta . + 
He a IMMEDIATE CAUSE (a) oN \ Sak 
= S [ ] i x DUE TO, OR AS A CONSEQUENCE OF n 
eS Conditions, if any, which gave y 
= e tise ta immediate couse (0), ) x prinne We s\wern 
ae Sy the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
co st. (9. 
Ear} msl 
55 PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
y —Ee 

=z / Z YY 

& 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 

= Ys] Nop, _ | Uses OF beaTHe 

© [aio, ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18, 

jury ) 

& | Cor contriputin [7] cause oF DeaTH HOUR AM. Manth Day Year 

& | either, notify medicol examiner) mM. 19 

= 


le. PLACE OF INJURY (Cavhehonerticn ene) 2If. LOCATION Street or RFD. No. City or Town County State 


Not whit 
ot work 
220. | certify thot (I) (this hospitol) ottended the deceased {ran _ = 
saw the deceosed alive on. = 19 “Yond thot in 
causes stoted above, CD (wwe) (did) (did not) vigw the bady after deoth. 


19. , 10. ~FA__, 19&¥ _, thot {1} (we) fost 
(my) (our) opinion deoth occurred on the dote ond hour ond from the 


; 22. DATE SIGNED 
ee A Re ere Ne Movers HE 2 Blo OBE “PSP 
22d, ARYSICIAN'S ( 2e. ADDRESS. 

NAME(Npe) Jay S. Barnhart Jr. Mauldin Ave. North East, Md.. 


e 3 shauld be detached far use as the bi 


of BRA cRemaTION, [2855 DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

Q Ladi eb oon -12-68 North East Methodist North East Cecil Md. 
1 FUNERAL DIRECTOR 5 Diy ADDRESS Box 22 750. RECD BY REGISTRAR — | 29b, Ey 

VRAIS (4) a A ° 

30M REV. Ine rant Fun&ie Home North East, Md. ome AUG if 1968 a (4 


should be filed with the State Dept. af Health prior to burial, crematian, or remave 


directar, pag 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


MARTLAND STATE VEPARIMENT UF REAL 


i i 3 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 21406 

d 1 DECEASED-NANE First Middle lost 2a. DATE OF DEATH 2b, HOUR 
= Month Do Y 
(Tipafar port Jeannette McCann Iwin #11 8 see 54 NSS 
5's 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IEUNOERT YEAR | 1 UNOER 24 HRS. 

a4 i} 
% £88 Female White Aug. 9, 1968 TER ae ele sve Riel 
Saeo To. Ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © Aerie [7] NEVER MARRIED] | % COUNTY OF DEATH 

ik it 
3 = Sn on Maryland USA winowen [J _bivoRceo Cecil at 
oe ees 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 72a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
£ 4 ; i 
= = =/ / Elkton give street oddress) Union Hospital during magi gtya'king life, even if retired.) INDUSTRY None 
a aD s =. De USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LiMlTS? | 13e. STREET AND NUMBER: 
D> a o issic * 
= 2207 admission) STATE Maryland 13b. COUNTY Cecil INorth Rast yes] NO R.D. 1 
a 3S eee ee 
> E = 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a Terry M. MeCann Eleanor Ann Racine 
eNsés* Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT address RD. 1 
< yal 7 Ul yes guva war or dates of service 
2 Ses - 5, nagar gnknawn) None Terry M. McCann North East, Md. 
= aes as 4 
& of & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), and (c).) AIT WEN OWE AND DEATH 
£ 3.2 PART |. DEATH WAS CAUSED BY: ey tad 
B SEs naa IMMEDIATE CAUSE (0} ah oe 
3 = a 
S855 ‘Wee DUE TO, OR AS A CONSEQUENCE OF y 
£ ess Conditians, if any, which gave ‘ 
ae = ‘2 = tise to immediate cause (a}, (b), Ver Qrtma ts Moe 
£558 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S33 st, 7) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


176 ¥. 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO ret CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) PM. i 


2id. INJURY OCCURRED } 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while ‘OFFICE BUILDING, ETC. 


fat wark —_ot wark 
220. | certify that {I)Xthis haspital) attegded the deceased from a PS 
saw the deceased als on ks Io 4a 


The faw re 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


, 19_ 42 , that d!)(we) last 
ond that in {nyP(aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


e 3 shauld be detached far use as the bur 


d with the State Dept. af Health priar to buri 


2 n causes stated abaveX(]) (we) (id) (did ngt) view the bady after death. 

2 x ts \ ATTENDING MED STAFF are 

3 . 

aed ne A Si) NEY y YA QDEGREE_Priys. oigecror CO pays, O P-\0 AP 

28= 72d, RHYSIQAN'S 7e, ADDRESS 

Bes. / Mant(hpe) Jay S. Barnhart Jr. 4 Mauldin Ave. North East, Md. 
sz SS 

ye 730, BURIAL, CREMATION, | 230. DATE Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) -—_—(Stote) 
=o A i 

2°" q Bust a rect 8-12-68 North Fast Method North East Cecil Mad. 


ae (a 74, FUNERAL DIRECTOR 


Lapel lif / ADDRESS Box 22 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Holne orth East, Md. |om AU 3.1968  ~eontey 


gmeev.ine’ TGrant Fun 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
] ) 1 t 3 g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


While a Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


220. | certify thot (I) (*his-hespital) ottended a deceased fram__2 2&7 , 19.8, to Jog 27 192, thot (I) (we) last 
19___, and that i (my) (ogee) apinion deoth occurred/on the dote ond hour and from the 


saw the deceased alive an 
couses stoted obove, (I) (ex) (4g (gid not) view the body ofter death. 


; BZ ATTENDING MED. STAFF ae 
Sct tlt DEGREE PHYS pecor OO pis, OO] 9/10/68 
Pad, PHPSICIAN'S Te. ADDRESS 7 z 
BURIAL, CREMATION, | 23b. DATE "Tiac NAME OF CEMETERY OR CREMATORY Pad LOCATION (City ar Tawn) (County) 
Bieter | 8/29 B, Gherry Hill Meth. Cen. Cherry Hill, Md, 
E Mee 


VR A154) NEPA DIE OF ce fag 7, *bRISS ’ 230. RECD BY REGISRAR [25 REGRIBARS STQNATUR 
4, " ann Pl e 
wie) |_ufets/tone"rér Hunéréls , pictony Mae loSEP 16 WOR 1 fd, 


147 
iG 
j CERTIFICATE OF DEATH L140% 
tered 1 the arpa First Middle Last 2a. DATE OF DEATH - 3 HO) Rs 
SrB ‘Type ar print] Manth Dor Year oe 
SAS SS John MeCraw August 2 268 ail 
no ee 3. SEX 4. RACE S. DATE OF BIRTH ~ Sab a IF UNDER 1 YEAR UNDER 24 HRS. 
.= o 3S last birthday) MONTHS | DAYS | HOURS | MIN 
5 285 Male White May 21, 1890 Es alee fel EES] 
Stes mis To, REIHPLACE (te or sign o-CITTEN OF WHAT COUNT? MARRIED J] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
> ee cauntry) A 
@; mee inta U.S.A wiboweD DIVORCED Cecil Md. 
2 ie i ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 eh give street address), A during. mast af warking life, even if retired) ' RY 
q = Elkton Union Hospital taborer Schult Corr 
“3 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LMITS? | 13e. STREET AND NUMBER - 
= = / Jodmissic STATE , 
e Fes rf i) Ae 13b. COUNTY YE nol] 1°27 eh 
3 ee Elkton ene eer 
3 ng 5 = / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
¢e 
ee ae Alex McCraw oe Easter 
2 £35 Téa. WAS Basis EVER if me ARMED Fee ‘ T6b. SOCIAL SECURITY NO. 17. INFORMANT Address . 
= ‘oo 10, af unknown) Ht yes give war or doles of service) 
= Ect ite ) 220-12~ 49 Mrs fi aw, Tikton. 2d 
= = —————— pe ag a gly 
s pe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) acrwrin cms i DEAT 
= 36. PART |. DEATH WAS CAUSED BY: < Fs, 
8 EE5 =“ IMMEDIATE CAUSE (a) (Cant 7 
S cS) 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 if any, whi 
Ege | sritemten win Mammy FACT ave Frey 
= ze $ stating the underlying couse DUE TO, OR/AS.A CONSEQUENCE: OF 
S32 Sse mel G) 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
o Lig | aor a. en 
SF Ss zt CetefAnle  PtTento Sfanesl$ 
2 a 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 qh CAUSES OF DEATH? 
xS= Alz eq wo 
= z & ]210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Tic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
AS J COR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 
= r= (If either, natify medical examiner} PM. 19 
3 = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City of Town County State 
2 
s 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. of Health prior to b 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eit 


FOR STATE 
HEALTH DEP. 


¥q Item 18. Give Pages 1, 2, and 3 ta 


TO oepury QD icat EXAMINER: This certificate shauld be executed Within 24 hours after — delay is 
necessary, please execute the certificate, writing the word “pending® i 


MARTLAND STATE VEFARIMENT Ur ACALIE 


] 
if j 4 
14400 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle tost 
(Type or 


" Asher Huds. {Hle)soy 


PM [“w [acerse [eet 


PE ves 
7a, BIRTHPLACE (stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED _] 
cunt) “De), iS WIDOWED [DIVORCED 7} 


10. EVE OF bey V1. NAME OF HOSPITAL OR INSTITUTION ie nat inshospitol 
\ 


§ 


i paar 


S. 


FUNDER ry TRS, 


|. USUAL OCCUPATION (Kind af wark done 


_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21408 


70. OME er nash Day Year 2b. HOUR 
beat MATEO C3) 8-1/4 ody: ra 


7 DATE PRONOUNED AD 7d, HOUR 
Mogth Yeor 
. 1 Aum 
9. COUNTY OF DEATH 
( 
ded 1 Md. 


12b. KIND OF BUSINESS OR 
DUSTRY, 


YL 2 


fy DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


l-transit permit. File-patfes*] and 2 with the State Depar: 


tise ta immediate cause (a), (b) 
sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, ir a 


ghetes jne)lctus 
Tsp, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Af 


196. DATE OF OPERATION 


ih 7 give street oddress) Un on yy; mostgt working life, even if soit) , iayi}) 

Va. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITT LIMITS? — 1 13e, STREBF'AND iene s 
L9 | odnisin) STATE Af |12b. COUNTY CB En Eagleville | wong] Pu Bue 33, Fo De). Ave, 

= Fo 
/ 14. FATHER'S NAME 5 Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cop WA) Me)ss, Enwarive Barton 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(rmgemcanition iy 08-4 Shy |ATrs, Vibla Wilson Exlew ¢ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0), ; Pl Aa oer 

z PART, DEATH WAS AMEDIATE CAUSE (o) A Avbervvegs erate. faz rovasdh/ar Di'vease TY 


PART 2 bs SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


20. AUTOPSY? 


22o, I certify thot | took chorge of the remoins described obove, held on Autopsy (_], 
death resulted fram: Natural causes Accident 1], Suicide [aul 


NAME (Type) 

30. Ra EeATON 
RENOVA, (Specify) 

Buried" 

24. FUNERAL DIRECTOR 


Edward Fellows & Son. 


Tswy M. Byers, Me. 
23b. DATE 23. NAME OF CEMETERY OR CREMATORY 

Aug.16,1968 |Edgewood Memorial Park 
ADDRESS 


Millington, Md. 21651 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buria 


VR AISME (5) 


10M REY. 1/68 So a aS tilt NaS ie te ih ag ea I hei oe EE a Cy 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


ADDRESS(Street, city, town, ar caunty) 


734. 
Media 
Wa. RECD BY REGISTRAR 
4 


=z 
Ss 
= 
= yes] NO 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= CONTRIBUTING [_] HOUR a 
5 |_CAUSE OF DEATH 
= [21d. INJURY OCCURRED Af PLACE OF INJURY = home, farm, street, 2If. LOCATION Street ar R.F.D. No City or Town County Stote 
Waite NOT WHILE factary, affice building, etc.) 
aT woRK LJ AT WORK 


Inspection [E~ Inquiry [Ef ond in my opinion 
Hamicide (J, 
CHIEF MEDICAL EXAMINER 


Undetermined manner (_] 


Oo 


22b, DATE SIGNED 


“8-13-68 
E) ke 


(State) 
ae 


LOCATION (City or Town) (County) 


tte be executed within 24 > after death. 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


4 


; MARTLANY STATIC DEPARTMENT UF MEAL 
11403 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,09 
CERTIFICATE OF DEATH 4 
wae T, DECEASED: NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
BS ae ARCHIE the MOORE Moh doy 15% 68192 350p 
: oy 3, SEX 4. RACE * S. DATE OF BIRTH 6. AGE (In pe [IF UNOER 1 YEAR | IF UNDER 24 HRS. 
4 Male White “oe el ee oe 
ats 7a BRIE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIED Bg] | % COUNTY OF DEATH 
Sse aryland USA WIDOWED DIVORCED Cecil a 
2as 70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION If notin hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
28: °~| Perry Point sepals Administration Side eNee eee) | MUR 
ke 5 = 5 ain REDE (Where deceased Lg Residence before lis CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ee a6 4 eit by 4IS Baltimore | ‘SC “ef | Poles Road 
2 5 S 7114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
55 Charles J. Moore (D) Rose Unk. (D) 
Bes Teo. WAS DECEASED EVER IN U.S, ARMED FORCES? __]V6b. SOCIAL SECURITY NO. _|17. INFORMANT Address 
ps [seems [Marti [2a 07-6991 | va uoupital Records, Perry Point, Ma. 
of! é 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Want Sata nea 
Bes PART I: DEATH Was ADDIATE CAUSE () BrOnchopneumonia, bilateral 3-7 days 
SEs O17, DUE TO, OR AS A CONSEQUENCE OF inactive tuberculosis 
£58 RU eae Extensive pulmonary fibrosis assoc/w healed | years 
Bs iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
is ks Ses ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
Sclerosis of coronary arteries, moderate 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves nO CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 


21a. ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medicol_exominer) PM 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ani 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While Oo Nat while] OFFICE BUILDING, ETC. 
fat work —_at wark. 


MEDICAL CERTIFICATION 


After this certificate has been signed b: 


director, page 3 shauld be detached far use as the burial 


a1 
shauld be fied with the State Dept. af Health prior te burial 


22a. | certify that Q (this haspital) attended the deceased fram Ma . “a : Of me 7 19_08 MRRP Re 
Parad i xxx and that in (my) (aur) apinian death accurred an the date and haur and fram the 

& causes Sir at we) (did) (did nat) view the bady after death. 
S 22b. SIGNATURE ATTENDING WED. stat 22. DATE SIGNED 
= LWW otra a DECREE pHs C1 pirector CO pays. 8-16-68 
= | 22d. PHYSICIAN'S 5 Y 22e. ADDRESS ‘ 
FI | Nawe (Tyee) a, i. MOONEY, M.D ( VA Hospital, Perry Point,Md. 
ayjal ale Tae Den. Galles rd 
° a as 20 a1 ASA ae h. Cyn Cs Ne 


L\ 
Ol 


ae BORA 
tao / ; a REC B  REGISTRAR'S SIGNATUR 
wale par ee EL PRR, ae Pest hae a as ‘ 250 Ca 1968 RE Ey : E - ¥ 
| Cobmntngydtre/S6X Funeral Home, Havre de Gtane AUG 2-1 1968 fotortsy net 


4 


’ 


it &Q2 MARTLANL SPATE DEPART IEINe VE TRALEE 
a 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 147 


¢ ¢ 
1470 
CERTIFICATE OF DEATH 
= Ne il et First Middle Lost 2o. DATE OF Paul - ff 2b. HOUR 
> B25 e OF print] . . . font Qoy 
S$ $838 er Tallian : Owens 8 17 1988 |8:Pem 
See Tw, 3. SEX 4, RACE 5. DATE OF BIRTH / §? F 6. AGE (In yeors FUNDER 24 HRS. 
aa 2 & 5 " lost birthdoy) MONTHS | DAYS | FOUR IN 
3 pe (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
= Nee aryland | U.S.A. wipowenyg}]__oivorcep Cecil Ma 
c #86 10. CITY OR TOWN OF DEATH TL. NAME OF SATALOR ASTIREMON ‘ot in hospitol 120. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
Sete ive street oddres: . dur + of working life, even if retired. NDUSTR’ 
= 265 Elkton PSY Hospital Woe Wi Pe | MONA EE 
ge! 5 rk 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? [}3e, STREET AND NUMBER 
2 €@59 lodmigsion) STA 13b. COUNTY * YES nO 4 
2622 fia and ~Gee3 1" Blkton “f 4 eph Gallaghe 
So 215 S 14, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a y= James Scott Addie OWENS 
E 5 166, WAS DEREASY EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
re: Aa '@s, NO, or unknown} yes give war or dates of service) é ka 5 
ES a ppgnronn ($-5Y- 2/45 William C, Owens(Son Same 
oo aan Soca Th 
See 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) AcIWEEN ONSET AND DEAT 
See PART |. DEATH WAS CAUSED BY: _ if eae Days 
E 5 IMMEDIATE CAUSE (0) 2bGT) 2 nucdown @ ~Vays = 
3§ 7 f DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ony, Ahich gove CL WEA _We eks 
ee tise to immediote couse (0), (b). 3 
ge stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost w Fractured Hin 3- Weeks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


After this certificate has been signed by the attendi 


3 
€ 
8 
~~. 
@ 
oe 
ae 
=5 
red < 
Arar 2 
2a 22> 
ga no5 
S 
“@ oo 
& se- = heus SK 
=s 375 © ]190, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 
e£sca JI CAUSES OF DEATH? 
£s52ee ALE vst]  NOGg 
oe oa & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
jz so 
5 yor & | Dor conreipurins (cause OF DEATH HOUR A.M. Month Doy Yeor 
VEeEus & | (i either, notify medicol exominer) PM. 19 
£3 Rees = id TRIURY OCCURRED] e, PLACE OF INJURY (AT ROME Fat SHE CCTORT)/71F LOCATION” Stret or RFD. No. City or Town County Stote 
38 5 C. 
aw Sp 
oS @ jot work 
oles Se z 7 = = 
Z>S28 22a. | certify that (I) (thischasatabioptpnded the dechpsag per blo EL 1905, ai ZI / , 19-66_, that (I) 4998) last 
S~ = Zo saw the deceased alive an_V 1920__, and that in (my) fed®) apinian death accurred an the date and haur and fram the 
e2ese causes stated abave, (1) (wa} (did) (datapt) view the bady after death. 
Ssocs Y 
<5 O55 22b. SHENAWRE 22c. DATE SIGNED 
Sees On) () ATTENDING NED STAFF : 
osfos oS haw. IAAP oe (Poscree bis GI dreecroer O pis O} 8/16/68 
22225 2960 PIRISICIAN'S a U/ Ye. ADDRESS 
Sf 4 ov ; 4 
Ses 2 | me(ee) James & Johnson M.D. 45 East High St,, Elktoh Ce Md 
az esc —— <= 
2258 3 Zo. BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Towg) yg ge ACounty) (Stote) 
eco 72, BB es) 5 -/7-6 WERP of CKEIDI AMR. WEW BER CASTLE DEL 
A £ ] 


VR A1S5 (4) 24, FUNERAL DIRECTOR 


K ihn on ADDRESS 250. RECD BY REGISTRAR Bp. REGISPAPS SIGNPIURE 
aera IPE ON LCAL “Sopra k 4 Tem, JF oat Aue '§ 196 Go 


in 24 hours after deoth. 


{ 


Ratt 


Xecuted wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be e 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND STAI VEFARIMENT UF HEALIT 


1 11403 DIVISION OF VITAL RECORDS, 207 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 
CERTIFICATE OF DEATH Bie i: 
NE if Paes nae First Lost 2a. DATE OF ad ; ‘ 2b. HOUR 
sus i D 
See | fern  Wilemina P. Redding st, 26, ‘196g| 5 Asm 
275 3. SEX 4. RACE S. DATE OF BIRTH & bnall ears IFUNDER 1 YEAR | IF UNDER 24 HRS. 
eis + birt D oi aN 
= Female November, 8, 1875 92 z! YRS, ee ifs) 


arty 
ght 
s 


To. CIEe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo [7] NEVER MARRIEO[-] |. COUNTY OF DEATH 
cauntry] 
Md. US.Ae WIDOWED DIVORCED (] Cecil Md. 


See 
2 eae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If oat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ysis give stree ane during mast rking life, even if retired.) | INDUSTRY 
232 Elkton Devine Nursing Home. _ ‘Housework Home 
ay Ss <€ : 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | 13@. STREET AND NUMBER 
Eee Oh” aay IFredricktowy “] "0 ae 
So a 
as & 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ow 
eas William Be Price Elizabeth Watts. 
ese Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Oe Yes _na, ar unknawn) | {if yes gwve war or dates of service) 
aS Now B21-32-8111 | James Richard Redding, Georgetown, Md.21930 
aos Em “TPPRONIRATE INTERVAL 
Ge 1B GAUSS OF DEATH ee ont ane cause per line far (a), (b), and (c).) BETWEEN OnE wo OeAT 
so "ART |. : 
22 ; IMMEDIATE CAUSE (o} Nephrosclerosis 
6 o . DUE TO, OR AS A CONSEQUENCE OF 
2a Conditians, if any, which gave b 
ae tise ta im mediate cause (a), (b), 
Ss 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Ws UE @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
Enemia severe. Thrombocytopenia 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or rem 


oe 

ot 

22 

25 

a8 

S2 z 

Sd © [i90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge ylz CAUSES OF DEATH? 

Ze y= ves O] No F] 

2, & [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 

ge & | Lloeconreiaurins [) cause OF DEATH HOUR AM. Month Day Year 

Poo) 8 {If either, natify medical examiner) PM. 19 

oe = [ 21d, INURY OCCURRED | Zle. PLACE OF INJURY (AT HOME TAR. STEF, CTOY.)]27f, LOCATION Street or RFD. Na, Gity ar Tawn County State 
ned s While Nat whil OFFICE BUNLDING, ETC 

=2 lat wark —~_at_wark, 

22 22a. | certify that(U)s(this haspital) gttended the deceased frar G_Sfets VES, ee 19 44 _, that (I) (we) last 
eS saw the deceased alive an A 19_©% and that in (my) (aur) apinian death accurred/an the date and haus and fram the 
gS causes stated abaveX{I), (we) (did) (did not) view the body after death. 

6a 2b. SIGNATURE, 2c. DATE SIGNED 

Bo i is) neoeee  ATENOING awe, o sO i] la 
Bee APRA LAS EGREE PHYS. DIRECTOR PHYS. Hie D 

2 8 ‘ 2d. PHYSICIAN'S 2¢. ADDRESS 

aos | NAME(Type) Wallace Obenshain,. M.D. Cecilton, Md, 21913 

ze 

ae 

ot 

e 


BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Buk {Ae re) ~~ Aug. 28,1968 Galena Cemetery Galena, Kent Md. 


24. FUNERAL DIRECTOR ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
xuevies [Edward Fellows & Son, Millington, Mde21651 | on. AUG 29 1968 Clone, 


% 


5 


thin 24 > after death. } 


The law requires that the death certificote be executed 


\ 


physician and com let iy filled in b 


en please remove a 


TO HOSPITAL OR 8... PHYSICIAN: 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARIMIENT Ur MEALIT - 


1 1 i hy 0 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201" 
i CERTIFICATE OF DEATH 11412 
}. DECEASED- NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


nes Ny Our Wesley Rexrode August’ 2’, 1868 


245m 
3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (hn “i UF UNDER 24 ARS 
a it 1a) MONTHS | DAYS | HOURS: MIN, 

Male White OV ASO, 1917 | SO" vis iad) 


To GRTHPLACE (Soleo foreign [7h CTZEN OF WHAT COUNTRY? © annie FKweveR magRico[] | ® COUNTY OF DEATH 
onl”) Virginia U.S.A. wioweD [] _pivorceD Cecil Me 


the 
ag 


b 


pers. 


1, and in any event, within 72 hours yftemge 


10. CITY OR TOWN OF DEATH Ip nate OTA INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
| 4 give street address) during mast of warking life, even if retired.) | INDUSTI 
23) Perry Point Va Hospital sist walk Te lder 


13a. USUAL RESIDENCE (Where deceosed fiveg, if institutian: Residence befare 


B, US 13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? —}13e. STREET AND NUMBER 
# Jadmissian) (hylana 6. COUNTY Baltimore |catonsville YS&k] NOL] | 57 N. Prospect Avenue 


< 14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle Lost 


AoXs “As CX 
causes stated abave XIX (we) (did) (gipioyay) view the bady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


ATTENDING MED STARE 
WD. oecree pus 0 oikecror Cl pas. | 8-26-68 


22¢, ADDRESS 
NAME(Typ2) A, L, MOONEY,M. VA_HOSPITAL, Perry Point, Md. 


Ba. BURIAL, CREMATION, | 23b. DATE ‘D3q7]. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (County) (State) 
Leno sect PL Gk y Harte, Cerne Lene g tr B 44.0, Jf. 
Fe 24, FUNERAL DIRECTOR ms, te TMA, D mo Hifda® REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
y 
30M REV. John J./CoWvan sae AU 8 1968 j o 


2 
ins St 


22d. PHYSICIAN'S 


Emory J. Rexrode Ada May Moats 
ue WAS DECEASED EVER IN US. ARMED FORCES? , Véb. SOCIAL SECURITYNO. 17. INFORMANT Address 
es, no.or unknown 8 gve war or dates of service 
3S a 223-18-8094 | Records at VA Hospital, Perry Point, Md 
3 pS |W ee Se : 

oF ‘= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) AETWEEN ONSET AY DeAM 
2 We PART 1. DEATH WAS CAUSED BY: . a 
SES ry, / > / IMMEDIATE CAUSE (o) Congestive heart failure 2-3 days 
63s 146.4 DUE TO, OR AS A CONsEaUENcE OFW/mULtiple large defects of foramen ovale) 
£s3 eRe gel Aan ecg wj Congenital heart disease (atrial septal defact$-4 yrs 

ee. tise to immediote cause (0), 
ae & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=o last. i e teee 
235 leads (0) 
2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s2 =| Ne oe 
cae = [190 DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 | s < CAUSES OF DEATH? 
Be = S$] = NOL] 
2? 3S [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Ze 3 (TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
=o S lif either, notify medical examiner) P.M. 19 
22 = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street ar R.F.D. No. City oF Town County State 
2s While [7 Not while [7] OFFICE BUILDING, ETC. 
£2 jot work —_at wark a r 
Se 22a. | certify thot 4) Uhis hospital) attended the deceosed from December 1+ 1965 to August) , 19_00_, fOKiXH Xe) pa 
=e OXHEK NIBH SOND OOOO KIO, and that in¥xzk(aur) apinian death accurred an the date and haur and fram the 

3 

2 

5 

- 

© 

o2 

a 

5 

2 

43 


should be filed with the Stote Dept. of Heolth prior to bur 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after 


ne Xe 


| Examiner's Office alan 


in pencil in Item 18. Give Page 


S 


eS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] , 213 


13405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 

}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
pee ned Se 

Che ite Rl Ral gd give Ngorest town) C ESA ag 2 rE 


d. STREET ADDRESS 


b. CITY OR TOWN (If autside corporate Tig, KD RpL |‘ ODY, GTH EK AAL | corporote limits, write RURAL ond give neorest town) 
4. NAME OF HOSPITAL OR INSTITUTION (If ; in hospitol, give street — | 


3. NAME OF iE oe ees 4, DATE a Do Yea 
a) DECEASED Khe OF Rog 20 
ee or print) DEATH 9 
. Bs B. £5 7, MARRIED NEVER ber a mn AES a 9. AGE (In ¢ oe TFUNDER 24 ARS. 
lo: Months | Doys | Hours | Min. 
wibowed [_] Divorced [J Re eh 
100, ii Give kind of work done 106. SAND OF BUSINESS OR M1. a =H or D Ign country) V2 CEN OF WHAT 
eee Ts e,pven ey URTR’ 
Was Le LAMD DS 
Re FAT ep fu NAME Te MOTHER'S MADEN NAME 
LORD ft. (0 ERBVER_ wa 
i WAS DEC in a INU ARMED FORCES? 76. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
es, A in) |{If yes give wor or dotes of service] a 7 PREECE 


18. CAUSE OF DEATH (Enter only one cause perJine for (0), (b), ond (¢).) Tiare BETWEEN 
PART |. DEATH was CAUSED BY: a ' fs c 
Is AG Mi USE (0) 
4 DUE 10 


conaions tom whidooe) of WDD ye Ombenanky Dusen 
rise to immediote couse (0), 3 


stoting the underlying couse DUE TO 

meals ( 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
hod ves] NO QB 


Zo. EXTEBMAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port It of item 1B} 
PRIMARYLT or CONTRIBUTING CI bj * We 
ut. CLL—-F TV D1 (Opp fe AVX 


USE 
20d. INJURY OCCURRED BLACE OF INJURY tions, ce 208 RiGee, oui 7 Si 


White oO Not While SZ foctory, strep office bidg., etc.) fp 


the funeral directar. Page 4 should be farwarded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departme! 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5 
6M 1/66 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 hours after de 


07 9641 orwork OO orwok BAL AeA op zy CtrssADeRteE py - 7p 
21. 1 certify that I tack charge of the remains described abave, held ‘an Autapsy [_], _Inspection/&€{, Inquiry (J, ond in my opinion 
deoth resulted fram: ,ANatural causefY Accident (_], Suicide [[], Homicide [], Undetermined monner (_] 

f pe CHIEF MEDICAL EXAMINER [_] 
POMC URE mp, ASSISTANT MEDICAL Examiner [] Lb "SB 
m ; DEPUTY MEDICAL EXAMINER 
Lf [Rais en ey U ED pat bias Cpl EDpabi epee 
230. BURIAL, CREMATION, 2b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Bd. LOCATIONA Cty or Fown (County) (Stote) 
BAY sre) 9/4/68 Bohemia Manor Cem. Bohemia Manor Md. ; 


4 FUNERAL DIRECTOR ADDRESS Pry 'D BY REGIST by pr STRAR'S BIGN RE 
SBCA La. 909 Poplar St. SEP 4°868 } 


® 

ha 

Ae ipo 
apets® Pai 


within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y 


5 

@Sse 

e Fe 
2 

§gs 

vee 

ees 

oc 

ef0 

A=8-W= 

ae 

gas 

= os 

Be 

See 

= 

3S 

ie 

S 

£ 

is} 

@ 

= 

> 

na 

7 

Fy 

fs 

S 


I or attending physician. 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. of Health prior to burial, cremation, ar rem 


Ne 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 
1 


director, pa 
shauld be fi 


Ot 


MARTLANY STATE VEFARIMENT UP REALITY 


1 1 i 0 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 » 14 
eo CERTIFICATE OF DEATH + Oe : 
is Rota First Middle last 2a. DATE OF ey ‘ , % oe) 
lype ar print) e ont Day 0) , 
William T Rothwell August 248, 1988 |" "Am 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (in =i TF UNDER 24 RRS, 
J last birthday) MONTHS | OAYS ] HOURS [MIN 
Male White July 26, 1894 74 YRS. koe ae 
Jo. Blsticass (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married Pi] NEVER MARRIED] 9. COUNTY OF DEATH 
caus 
nm ryland UsSaA. WIDOWED [ DIVORCED Cecil Md. 
10. CITY OR TOWN OF DEATH 11, NAME ean OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
treat oddress| . dur 1 of ing jife, if retired)... } INDUSTRY 
Elkton Gil On Hospital pasar oraterp ea iceesye” teeta Ne per Mer, 
Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER: 
/fodmjssion) STATE 13b. COUNTY .. 4 [= 
f "est y land eci on VSL) _NOkg Andora 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William T. Rothwell Rachel Ann Pearson 
la, WAS Peis EVER He ARMED FORCES? ; 6b. SOCIAL SECURITY NO. (7. INFORMANT Address : 
9 sve wor or dates of servic * 
eae he ay Mrs. Mabel_D. Rothwell, Elkton, ifd 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) . ecrWitn ONSET io) tata 


WwW 


MEDICAL CERTIFICATION 


PAT DEATH WAS EADIATE —Conbinel Cemubiorede sng 

Wi IMMEDIATE CAUSE (0) Passa 
Lf ‘ ve DUE TO, OR AS A CONSEQUENCE OF a 
Canditians, if any, which gave ; is U 
rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt 33a 3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Urwony g p a q fh Q 

PAC ALD Orv LF ele. KAS 2 £2 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO NO [Ee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[FVOR CONTRIBUTING [7] CAUSE OF OFATH HOUR ar Month Doy Year 


(if either, natify medical examiner) 19 

21d. INJURY OCCURRED j 21e. PLACE OF INJURY (* HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town. County State 
While OFFICE BUILOING, ETC. 

jot work. 


22a. V certify that (1) (this hospital) gttended the deceased fram__V am. 19%, ta Leds L194 & , that (I) (we) last 

saw the deceased alive on agate Noe and that in (my) fev#-apinian death occurréd an the date and haur ond from the 
causes stated abave, (I) (eve) (did) {dichrot) view the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 


a, ATTENDING MED. STAFF 
2hdAg Bo2be Af) , DEGREE PHYS. pirector C) pays, Cl 4/% id OF 
72d. PHYSICIAN'S Te. ADDRESS 

NAME(Ipe) Edgar E. Folk, M.D. Newark, Delaware 


Fie 95a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
or Funerals oe SEP 16 O68 ff 


‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMO 
} 250/68 ye 2 feth er he galas ile 
i « £ ADDRESS 2 % 
e és 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


physician and copfpletel 
, and in any e' 


Then please remove 


permit. 


-transi 


should be filed with the State Dept. af Health priar to burial, cremation, or remaval, 


directar, page 3 shauld be detached far use as the b 


VRAIS AA) 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
(ho Edward Fellows & Son, Millington, Md. 21651, AUG 20 1968 (CLonlas Qeegl 


30M REV/T. 


MARYLAND STATE DEPARTMENT OF HEALIA 


4 1 te 0 74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e. ; CERTIFICATE OF DEATH 
iP eee First Middle last 20, DATE OF DEATH 2b. HOUR 
‘Type or print) Mant} Dr 
leplbgd Harry Lea Shaw August, °%8, 1868 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. pe fears (FUNDER 1 YEAR | IF UNOER 24 HRS. 
irthdo WONTHS T OAYS 
Male White January 25,1888 | 80°"? 95 |] || 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MRRIED (PX never marricol] 9. COUNTY OF DEATH 
ti 
cunt”) Mids U.S.A. WIDOWED DIVORCED Cecil Whi 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
street oddre: duri t of working life, if retired. INDUSTRY 
Elkton give street oddress) Union Hospital ving ie Sewing ite, even if retired.) Menwtrinetied 
ze USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
admission) STATE Jab. COUNTY — 
mauler “F ¥ Kent Galena ey 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James David Shaw Anna Reese 


16a. WAS PECErSED EVER We ARMED adie ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng.p 5 ge wor or dates of service 
bila a PAD 020-03-0465 | Mrs. Mary Hester Shaw, Galena, Md. 21635 


IRIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (¢).) BETWEEN ONSET ANO OEATH: 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic Heart Disease, 
F IMMEDIATE CAUSE (a) 


oS j DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


: b). 
rise to immediate couse (0), ( 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bs IDO (3) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Poss pulmonary Embolisn 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
ws no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


(COR CONTRIBUTING [7] CAUSE OF DEATH. HOUR A.M.  Manth Day Year 

(If either, notify medicol examiner) PM. 19 

‘2td. INSURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, enter) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whi OFFICE BUILOING, ETC. 

lat work —_at work. Dasey Daze 


2a. V certify thot (I) (this hospital gitegded Hie aeceased ae ergenye 19) a , thot {I} pe last 


saw the deceased alive an. my) (684) apinian death occurred on the dote and haur and fram the 
causes stated obove, (I) (#8) (did) (didmot) view the bady after death. 


ey fy4 4 ATTENDING MED, STAFF eS eT Rae 68 
Watt (yew DEGREE PHYS.  pirecror CF) pays, OO BS 

Td, PHYSICIAN'S Te. ADDRESS 
NAME (TyP!) Wallace Obenshain, M.D. Cecilton, Md, 21913 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY %d LOCATION (Gty or Town) (County) _(Stote) 
BuLtat re) | Augs17,1968 Galena Cemetery Galena, Kent Md. 


——_— ] } 4ENS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. td 


MARTLAND STATE DEPARTMENT UF MEALIT 


SUG CERTIFICATE OF DEATH 11416 


Middle Lost 2o. DATE OF DEATH 2b, HOUR 


8, Sa M 


J. DECEASED-NAME 
(Type or print) 


3 e 

(iio = s 3. SEX } Ts DATE OF BIRTH 6. AGE [in yeors IFUNOER 1 YEAR | IF UNOER 24 HRS. 
S 23S lost birthday) MONTHS | —OAYS | HOURS [HIN 
2 EPs J 909 pins [> att 
a 8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARIE] |» COUNTY OF DEATH 

A ay” U. ° 
f? 1 x ' 2 Sette WIDOWED DIVORCED ecil Md. 
& = at "2 OR TOWN cifte DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a na jive street oddress); f duri fwgorking Jif if d) INQUS] 

¢ = give street oddress} luring mgst of, working Jife, even if retire 
He Pennyville Patterson tye, ° "Retired He Ps Ge 
5 i= ee a ‘Se pues deceosed - it east Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? STREET AND NUMBER 
ission) . 

gave nida Haddandade |" _"°S |1000 Sey 10th Tern, Apt 9 

& = ©) |14 FATHER'S NAME First my rs 1. MOTHER'S MAIDEN NAME First Middle Lost 

gs 7 eneasa Bayana 

3 Ss V6. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ =e io V7. ee Address aa 2 


f 


Yes,ne or unknown) OO pe ? () fend, eer sV V, Aas 
78. CAUSE OF DEATH (Enter only one cause per line for (ol, (by-grec)) ee 
eat RN 9 a sax feb | 
DUE TO, OR AS A CONSEQUENCE ADF s 
Conditions, if ony, which gove 5 ( l js pies. The ted sal, 
’ 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


, cremation, ar remava 


lost. a) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ*DEATH BULNOT REJATED-T0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 

tp 4 tut if fs Lp 

190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


The law requires that the death certificate be executed wit 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in, 


Ys) off 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Ener noture of injury in Port | or Port 2, Item 18.) 
ORCONTRIBUTING (C]CAUSEOFOEATH | HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 19 


INJURY OCCURRED 2le. PLACE OF INIURY (AT NOME faRn, SEE, FATOR.)|21F, LOCATION Street or RFD. No. Gity or Town County Stote 
oer whil OFFICE BUILOING, ETC. 


jot work! of work 


220. 1 certify thot (1) (thy) nded the dey Meera 19, , to 19. , thot (1) (we) lost 
sow the deceosed ih eee ac ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, j (we) 5 (di 7b view the body ofter deoth J 
ofa 


22b. SIGNA G *) UY. {/ 22. DATE SIGNED 
ATENDING MED. STAFF 
ACA tte S oe i C1 pirector pays. CI Z-68 
20d. PHYSICIAN'S 


Te, ADDRESS ae Za 

nae (iyee) (Cdanence 1. +85 d Miaad Lhe a a 

0 BURIAL, CREMATION, | 23. DATE 
Ee FEMI aed 4 
Zs L 


Y 631 No Cad 
mae [ee Se Le fe Bete dei Ay 


= 
S 
3 
S 
& 
8 
S 
5 
5 
= 


d with the State Dept. of Health priar to buri 


le 


23d. LOCATION (City or Town) (County) (Stote} 


é Me, and 
NATURE 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be fi 


- = th» 
ot 


cay ; 


_ ot ee 
ae te 


; 
wt 

; 
f 
_ 

p 

, 
= 


ioe 


Nee < ss 


Seika) Les 


FO A FARA bs 


@ after death. \ 


x 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO HOSPITAL OR 3 


Page 4 may be retained by the haspital ar attending physician. 


MMAR TLAND STALE VET ART MENT VP MeALIT 
1 Z m DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11408 * CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 


2o. DATE OF DEATH 


eR (Type or print) Roy STRAIGHT al 
<7 3 3, SEX J ~]S. DATE OF BIRTH 6. AGE (In nn [TFUNOER YEAR [WF UNOER Pe HRS, 
£85 Male 8-5-98 lasrpevday) alice’ wi 
23 Te, BRIVPLAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDC] | COUNTY OF DEATH 
Se West Va. U.S.A. winowep >} ivorceo 2} Cecil County he 
2ee 10. CITY OR TOWN OF DEATH TT NAHE OF HOSPTALOR NSTTUION (not nosptol To, USUAL OCCUPATION (Kind of wark dare 2b KIND OF BUSIESSOR 
Sia) give stree during mogt pfavorking Jife, even if retired. INDUSTRY 
SNe 7-| Perry Point VA Hospital 9 moet af raring, even i retired.) - 


“arb 


Ee USUAL RESIDENCE (Where deceosed lived if institution: Residence before |13c. CITY OR TOWN ‘Tad, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
pare aa 13 COBNTY Feirmont | ‘5 “O | 712 Locust St. 


Eyl 
EE SPM EATERS NAME —— Fist "Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Mile Tost 
e 
oe William Emery Straight Margaret Ice 
e825 
S85 Téo. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ges Yes,ngatupknown) | rsatsayordieolsms) | O97 Sh 83 84 VA Hospital Records - Perry Point, Maryland 
an Sa ened: ¢ <a 
ae = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN nS Mo ea 
Bee Sea EEN ra Chronic Brain Syndrome associated with 
SE? 9 (a} 
S35 eae 1 DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if dny, which gove ‘i Melen®, cause undetermined 6 Mo. 
ee tise to immediote couse (0), 
pe s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se lost. @ 
3 = 
£5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo - 
| oe = “ ar A 
2,8 © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa 2 YES] ogg, —_| CAUSES OF DeaTER 
eS = 
223 & [1e. ACCIDENT WAS UNDERIYING —[21b, TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
ox = | COR CONTRIBUTING [7] CAUSE OF OEATH. HOUR AM. ‘Month Doy Yeor 
a5 3 {If either, notify medicol exominer) P.M. 19 
Steins = | Zid, INJURY OCCURRED [Z1e. PLACE OF INJURY. (ATHOME TARR SEE, CORT) 17, LOCATION Steet or RD. No. City or Town, County State 
252 While, [Not while - OFFICE BUKOWNG, FTC 
£a iver oe ot work. 
Se 
S28 22a. | certify that (& (this hospital) attended the deceased fram__O=15=-0'7_, 19. , to Be20~006 19 or 
= i syttecd ie eboimemoaococoocococacmttiexs., and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
eset causes stated-eb ove, (I) (0 e) (did) (did nat) view the bady after death. 
oo. 
Bas 22, SIGNATURE “IG O Je ae ie aS 2c. DATE SIGNED 
if 
Bos pecret pars CL pirecror C1 avs 
a 28 7\k~ . 
= se 22d. PHYSICIAN'S De. ADDRESS, 
5 NAME (Type) SEYMOUR GQLDGRABEN, M.D. VA Hospital - Perry Point, Maryland 
gsz = 
a Bs 230, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
are Remove” Aug. 20, 19 68. Baptist Cometer: Barracksville, West Ve 


Es 
BS 
= 


m4. Lage ne DRETR Zo. Gh Calfee~ Spry. JASo. ie Aas RERISTRPR'S STOMATUR 
FU SATERA HOME-Madison St. ee nt _,W . Veoate UG 27 1966 EE Oe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT Ur REALIA 
17420 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201» « 7 4 «. 
he L & ne’, 5 4 1 8 


CERTIFICATE OF DEATH 


a 


: i DE eERSEE eae First Middle lost 2a. DATE OF DEATH 2b, HOUR 

> S @ oF print) Manth De 

<a Kimberly Ann. Strickler Aug. """ 18°" 1988 :20P 
a — 

275 3. SEX 4, RACE S. DATE OF BIRTH 6 ae {0 eons UF UNDER 24 HRS. 

s aa last birthday) MONTHS] _ DAYS 

28s Female White: Auge 18,1968 sia ll iad 
a 3 ‘anna (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEOESE | 9 COUNTY OF DEATH 

se de USA WIDOWED DIVORCED Cecil Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Se give, street,address) during most af warking life, even if retired.) INDUSTRY 

585 Elkten ‘UnYen’ Hespital ery wee 

ZBse 43a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare T¥.QR TOWN Ve. INSIDE CITY umuTS? —|13e, STREET AND NUMBER 

fe 

Pee 7S pci -- Nei ler =| Yt) 10 

£3 — 

2 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
& = Eric J. Strickler Sue: Reyneld 

BS Toa. WAS DecEASEO EVER ree! ARMED ili V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= * ve war oF dot 

— Yes,rmer unknown) | {lyssgiveworordotesclserics] | Eric Strickler,Delta,Penna. 

ass aS 2 

ra 18. eeuaae att en ely oe couse per line far (a), (b), and (¢).) auTWN AT Hh eal 
g vie IMMEDIATE CAUSE (a) Mouoden BS OVER oh blero Anas 

5 Ay DUE TO, OR AS A CONSEQUENCE OF flava. 

2 Canditians, if any, which gove tH 

= tise to immediote cause (0), tb) Ke = = 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. > as wae (0 AL reg vo g\ocanNon 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=|/64/0 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Aj= Ys no CAUSES OF DEATH? 
= 
& [lo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
S| Coorconmisurins Cpcauseoroeam =| HOUR AM. Manth Day Yeor 
& Lit either, natify medical exominer) P.M. 19 
= ['72id, INJURY OCCURRED | 2ie. PLACE OF INJURY (AFM TR SRE. FACTOR) | 21f LOCATION Steet or RFD. No. City or Town County Stote 
White [Not while OFFICE BUILDING, ETC. 
lot wark —_ot work. 
220. | certify thot (I) (this hospitol) ottended the deceosed from 19. , to Ae » thot (I) (we) lost 
sow the deceosed olive on__.______19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


2b. eORIRE \ 2c. DATE SIGNED 
—: ATTENDING ‘xm MED. STAFF 
see Rea as MY Rene PHYS. PS _pirector ous, CllAugy 19,1968 


should be filed with the State Dept. of Health prior to buriol, cremation, or rem 


director, poge 3 should be detached far use os the buriol-transit permit. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


22d. PHYBICIAN'S. 22e. ADDRESS 
f] | MC) Jay S. Barnh M.D,  Elkten,Md, 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
putin” lug. 20,1968| Slate Ridge. D we 
ve AIS (4) 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oneve | John H. Harkins, Delta.Penns ont AUG 23 1968 _pCtiontes Quretgs, 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 1L14i% DIVISION. OF VITAL RECORDS, 30. ESTON STREET, BALTIMORE, MARYLAND 21201 4 / 
] aim item 6 Film RECORD ‘ Laeeate ! u 11419 
is CERTIFICATE-OF DEATH 
PP Moat Dees Ae Pe a First 4 Middle lost z 20. DATE OF DEATH ‘4 b K 2b. HOUR 
° ey pi lontt ry OF 
3. 35 i devate Lie War be 3/763 | 4 Pom 
7 : =e: < 
S 3. SEX 4, RACE §. H 6. AGEAIn years IF UNDER 24 HRS. 
3 
ES i ’ st birthday} WONTHS| DAYS | HOURS | MIN 
AVE nate | egre Cectrtes 16188 | 9B os] eT 
2 3 Jo RIMAGE (Site or forin [78 CTIZEN OF WHA OT? 8 aReIED [] NEVER MARRIED] |9- COUNTY OF DEATH 
= e's) WuyCenrt ae ob Fei WIDOWED DIVORCED [-] ¢c : Cac, Md. 
= 2 gk tee, J 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =.= 7¢ * give street oddress) ,f)  * f ‘during mpst of working life, even if retired.) INDUSTRY 
€ 252! CRE caren: Leaf Mrs, by, Darn 
pets s te ) 130, USUAL RESIDENCE (Where 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
mS Be gs /-). Yodmission) STATE c . da feria ld) ae YSPY NO] Lo 2 Wg) f oy 
eo ore = 
ras € = “414. FATHER’S NAME Q First Middle Lost 1S. MOTHER'S MAIDEN NAME Airst Middle Lost 
oJ Y Rt ¥ a ‘i 
ae : tracker g ges OE Bb-vned AL 
2 88s Tea, WAS DECASEDZEER IN US. ARHED FORGES? TTB SOGIALSECURAY NO. 17. INFORMANT 4 ‘address 
‘Bae ‘es, NQ, or unknown) es Sey pees ot Service) is = 4 = : FS 
= Zs RS ) 212-360-679 i Pw. Macter FTONV ER Files frees Sn wow, 
= SS Peat 4 ROM WAL 
S ote 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (0), AEIWfEN ONE AAD eA 
3 4 ff PART |. DEATH WAS CAUSED BY: % 
8 Ets ; __ IMMEDIATE CAUSE (0) nr 
3 ge i > 
S oe +f aT DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove ) 
s mS tise to immediote couse (0), 
= Es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
vis ot sty“ one | 
Ss 3 ee ate. (9. 
= S PART 2. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S ‘ ' —_ <= : 
2 2 ’ 
= iq AA Perks Aroenare 
2s 190. DATE OF OPERATION Ib. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
A%. « GS CO 
2 CAUSES OF DEATH? 
2 4 Ys NO we 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


Td, INJURY ¥ TAT HOME, FARM, STREET, FACTORY.) | 21F, -F.D. No. 3 
ren OE CURRE De. PLACE OF INJURY (Ore ingle 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


jot work —_ot work 


22a, | certify that (I) (this haspital) attended the deceased fram_~Puadm 20, 10h 8, la ptMarnaak? 196, that (I) (we) last 
saw the deceased alive an. 19%§., and that ir my) (aur) apinian death acdvtred an the date and haur and fram the 
causes stated abave, (I) (we) (did)4did nat) view the bady after death. 


‘ ATTENDING me STAFF a 
JZ p A Tivdrs 4 A DEGREE —puys. pirector C) pays. C1 S-7 = a3 


Lot Lh 
22d. PHYSICIAN'S {/ ‘22e. ADDRESS, 5 
Mitt SS Race Tron ews Te E.Mpiy So Ecirow M\ pepenns 


should be fed with the State Dept. of Health prior to buriol, cremation, 


230. BURIAL, CREMATION, | 23b. DATE 23c.-NAME OF CEMETERY OR CREMATORY d_ JOCATION (City or Town) (County Cote) 
wepevanisetty OT Cera F/9CF| Udabeing PN Chih Ft Cor, Chih tts, Harfard Yad. 
74. FUNERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mile | Cte £. bullet, rtar dibs, Ied-|we AUG 8 GB foortag Yours 
= y 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang cogmpletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH S 
1 4 & i wa DIVISION OF V. TAL RECORDS, TRIE PRESTON STREET, BALTIMORE, MARYLAND 21201 1420 
— Eten Yet CEERTIFICATE OF DEATH is 
1. DECEASED-NAME Middle Lost 
age Lenwa Wasylezuk 
5. DATE OF BIRTH 
i-1); - Boge 


Tb. CITIZEN OF WHAT, COUNTRY? 8 MARRIED [[] NEVER MARRIED[] | ®- COUNTY OF DEATH 


2o. DATE OF DEATH 2b. HOUR 
AUR. BY 6B" | 92200 


6. AGE (In years IE UNDER | YEAR | IF UNDER 24 HRS, 
last oni 
YRS. 


y the 
Pages 
ft 
pal 
[en 
@ 


3 
a 
5 
= county) Austria 
oe Hung al A WIDOWED [X DIVORCED [] Cecil Md 
as 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< give street oddress) =" during most of werking Jife, evenifsetired.) — } INDUSTRY 
ss Elkton Union Hospital OS al at t Aare 
3 }I30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13¢. CITY OR TOWN 13d. INSIDE ciny LIMITS? =| ]3e. STREET AND NUMBER 
} /Jodmission} STATE 136. COUNTY esapeake | ys] roar 
& Maryland g : f 
€ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
vs Demytriv Slobogin Mary ? 
$5 Te WAS DE set EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 3 
ae ‘es, noo unknown! (Uf yes give war or dates of sacvice O 0) iS ae Big] 
=s Woe ONE IPIAKV ARAB EC CHES AP ERUE Lid 
rf ce SS Se EE See 
rd — 18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (c}) arrwe On AND ean 
2 PART 1. DEATH WAS CAUSED BY: 
7. Ps MA NMEDIATE CAUSE (0) Aberiosclerotic Heart Disease Years 
es ; DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave 
ee tise to immediate cause {a}, (b) 
aa stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost UDOT (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Ruptured Myocardial Infarction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no EX CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Port 2, Item 18.) 

(OR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical examiner) P.M. 19 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ag 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While (Not while] OFFICE BUILDING, ETC. 

lat work —_ot work 6 

220. | certify that (I) (this haspital) attended the deceased from, (-3L- __, 19_00, to_O-G- , 1989 _| that (I) (we) last 
saw the deceased alive_an. -4- 


MEDICAL CERTIFICATION 


19__©and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,/(\)(weX{didh(did nat) view the bady after death, 


7b po 2 0 aren oA i 22c. DATE SIGNED 
Lik. DEGREE _ PHYS. oirecror pus. CI} 8-6-68 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(T¥Pe) Dr, Wallace Obenshain Cecilton, Maryland 


23a. BURIAL, CREMATION, G8 DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Jrayietoes —2-GF | Se RoE be Lf HSHCPENWE CrPy 


24, “FUNERAL DIRECTOR ) | Oh 2 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DDL yy fIV RAIN EA TAS J\_|ome AUST’ 168 Ye« 


e 3 should be detached far use as the b 


, pa 
shauld be filed with the State Dept. af Health priar ta buri 


directar, 


es 
Bz 
z 


al ] MARTLAND STATE UEFARIMEN! OF AEALIA 


DIVISION OF VITALRECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 14794 
“FOR STAT 412 _ T MEDICAL EXAMINERS CERTIFICATE OF DEATH sitio 


HEALTH DEPT. | |. Deceaseo-Name 75° BATE RNGAN Wow 


(Type or Print) OF &! 


2b. HOUR 


Pie eer; WILLIAM CHAR, DEATH MATED CJ] 9-50; 
Berek | 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors WEUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sis FI 1 fh A st Bethea) bays | Hours Month Doy 

c= Male White| Aug 8 956 LL_yrs. A 9-54 
So iS a 7a. BIRTHPLACE (State or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIEBF |] | 9. COUNTY OF DEATH 

Y = Ye SAL Ses eeaes A WIDOWED DIVORCED Cecil Md 

oem 10. CITY OR TOWN OF DEATHp 9 1 ¢ Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Es = a 4l on give street oddrass) during most of working life, even if retired.) | INDUSTRY 
pe Se: dar’ Chati ds town nion Hospita wivGden == 
So¢ ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN T34. INSIDE GY UMTS? —] |e. STREET AND NUMBER 
Bs ES BAT] cdmission) state 136. COUNTY, s ‘ ‘ 
Res Re 7A pane Cecil Sy gangatans tel Leeda R.D. 1 Carpenter's Point 
e Md_— Perryville t— = — x} 
3&e 3 Ss / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£ =O 's w 
ES & William Edward Barbara Faye Garnett 
= aS Téa, Pgh He 3 a ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
wis of = S, NO, or unknown! {if yes give wor or dates of service) x 
= Xe 2 x ‘a is Hospital Records 
34 oe ie = 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and («).) Bie grea je 
248 ££ PART |. DEATH WAS CAUSED BY: ; 
Z.23 ES o/b =, _ IMMEDIATE CAUSE (a) Drowning 
xo a. 
se= S¢ Valo. «f DUE TO, OR AS A CONSEQUENCE OF 
eis as A Conditions, if any, which gave 
eS rise to immediate couse (o), (b) 
3 8 © a 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o = = 
$35 58 a @ ex. 
=f -s8 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
Sos oS SIGS > 
= 5 3 Tae z{elyr 
see S = [1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ee d=, s WAS PERFORMED? Yes KNOL] 
pal 2 & (p= 2 
ESS 5 & [2lo. EXTERNAL CAUSE WAS 21b. TIME Spur Month, Day, Yeor (Bic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Wa. ho eS @ | PRIMARYEXOR CONTRIBUTING HOURS, io d P 
Ss see = Cue g¥o5em 8 7 1968 Subject passenger in autg-fixed ob ect 
Zef=a 3 S [2d INURY OCCURRED | ie. PLACE OF INJURY (At home, form, street, 71f. LOCATION Street or R-F.D. No. RW tiie OBunty? StYean 
sc = factory, office b ‘iy etc.) 

=w So (OT WHILE ), Office buil : 4 
x2 283 § y twee () it wore tream Int. of Rte. 28% Charlestown Cecil Md. 
S22 ses 220. | certify thot | took chorge of the remoins described obove, held on Autops®IX J, Inspection [_], Inquiry [_], ond in my opinion 
zit sees 9 P yop 
Pug e Sele deotrtesulted from: — Notuyol couses [\], Accident KM Suicide (_], Homicide [], Undetermined monner [_] 

eye \ { ao 

Sf5e 2 \ ) CHIE MEDICAL EXAMINER [7] 

ae (a) ACTUAL V 22b. DATE SIGNED 
~ Bae SIGNATURE - mp, ASSISTANT MEDICAL EXAMINER BGC . 
gee ) aie DEPUTY MEDICAL EXAMINER (] August 9, 1968 
welfsose 4 NAME (Type) : ADDRESS(Street, city, town, ar county) 
aS,2>s Edward F. —————E——————————— 
et=noF 730. BURIAL, vie y, 12/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ps igi 3/12/68 Washigeton M t 
piel Sos WAshigeton Mem. Parlc|Cem. Sandston, Va. 


te NEAT RECTOR ae —F VAS PIS x 280. REC'D BY REGISTRAR } 2b. REGISTRAR'S mya 
ASE [e S Tome for *unerals, Slicton, Ma. lone AUG 14 1968 see As 


7 


Ee ee ee ee ci ie htt et) 


ez 1 Pry ery DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘468 
a | 11460 : CERTIFICATE OF DEATH Aaa 
See a. DEPERSED Ne ‘ First Middle Lost 2a. DATE OF oe F 4 2b. HOUR 
2 . : 
zs (Type or print) les Leeds —p le mae . ay 3 Yom 
=o 
oS 


284 4 
3. SEX 4, RACE S. DATE OF BIRT! iY AGE (In ne (IF UNDER 24 HRS. 
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